2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DdCUMENT # P04000035811 o
1. Entity Nar'rF i
TARGET PEST MANAGEMENT, INC. FILED
06 Nov -g
-— P .
Principal Place of Business Mailing Address . M 2 57
615 MASSACHUETTS AVENUE PO BOX 1448 b. Vo
F'g. WALTON BEACH FL 32547 E-’S- WALTON BEACH FL 32549 ”"mm mm mﬂn III WI‘ “"‘ |ll‘|ll ‘| |||[
u
Soame
2. Principal Place OLBusmesss ) 3. Mailing Address }
138 Gibsea R ,
Sute, Apl. 1, etc. Suile. Apt. #, etc. ! WTWMEM {4/06)
City & State City & State 4. FEI Number 20-0809925
ol FuL. 3 SV) - Not Applicable
Coupiry Zip Country 5. Corfificante of Status Desired ‘B/ $8.75 Additional
‘%DS\( 3 , 00 ¢ Fee Required
6. Name and Aﬁaress of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name T ot B

CREDILLE, ANTHONY A
615 MASSACHUSETTS AVENUE
FT. WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submiis this staternent tor the purpese of changing it

obligations of registered sznl
SIGNATURE LY I\ TPy

W =Y

egisiered affice or registered agent, or both, in the State of Flosida. | am {famitiar with, and accept the

£ ool

/0-/=> 06

s\gmlmg tyoed or onmm n TH1 Ol re\g\sterpd )gen: v\n mlp ¥ applicars

(NOTE: Bigpstered Agr:mgnunrm ronuired when renstatiog)

CAlE

) FILE NOW!!! FEE IS- 5550 00
. - DUE BY Sepiember 6 2006 :
. Make Check Payable to Florlda Depanment of State

S.607.193(2)(b), F.S., allows for tha waiver of the $400.00
late fee. By checking this box, the corporation certifies jt did
not receive prior notice. Fee to file is $150.00.

9. Electicn Campaign Fnancing
Trust Fungt Contribution.

$5.00 May Be
0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
PD i
TILE  Delete TIRLE o o Change [ Addition
CREDILLE, ANTHONY A 103131y
e e 10720/ 06— 0105--0T2 ##158.75
secraoness | 615 MASSACHUSETTS AVE. STREET ADDAESS 5 2 #%158.75
aresrze | FT. WALTON BEACH FL 32547 CY-ST 2P
TILE VPD melete HLE [ change [ Addition
NN CREDILLE, STANLEY W e T 1 e =
—
swees nooress | 615 MASSACHUSETTS AVENUE STREET ADRESS 11 A AAE T i ':“'“nn"”-a 1 ail:}nr nn
ov.stze | FT. WALTON BEACH FL 32547 S LR S S LA LN
NILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Y- ST 1 - CITY 5% 2IP
e [ oetete Tme [ crange [ Aiition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 29 oTY-ST-28
TITLE [ pelete TME [Jchange  [[] Aadition
NAME NAME o
STREET ADDRESS STREET ADGRESS K. Eckel NUV U { lﬂﬂﬁ
CIry-51-2iP CITY-57-2IF
THLE [ Detere (113 [l change  [J Acdinon
NAME NAE
STHEET ADDRESS STRECT ADDRESS #
CiTY-ST7-2IP ‘awaT'ZiP l rp '7 ‘\—'

12. | hereby certify that the information supplied
ndicated on thJs report or supplemental repg,

SIGNATURE:

this fiing does not qualrfy for
anut thal

emptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
Sighature shall have the same legal effect as if made under oath: thal | am an officer or director
uired by Chapter 607, Floricta Statutes: and that my name appears in Block 10 or Block 11 if

J0-/>-0b

$IGNARIRE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Due Daytrne Phova ¢




