2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P04000044187

1. Entity Name

TROPICARE PEST CONTROL, INC,

04-27-2006 90207 050 ***150.00

Principal Place of Business

10495 HEARTH ROAD
SPRING HILL, FL 34608

Mailing Address

10495 HEARTH ROAD
SPRING HILL, FL 34608

LU

DO NOT WRITE IN THIS SPACE

TR

03132006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0853739 Not Applicabie

5. Certilicate of Status Desired d0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

MORRIS, B.ALLEN
10495 HEARTH ROAD
SPRING HILL, FL 34608

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. s

SIGNATURE

Signature, lyped o printed nama of 1egistarad agen: and bite It apphcable.

{NOTE: Regmsteted Agent signatura required whan renslating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TME PTD
NAME MORRIS, B. ALLEN

STREET ADDRESS | 10495 HEARTH ROAD
CITY-ST-21P SPRING HILL, FL 34608

TMLE S

NAME MCRRIS, CONSTANCE P
STREET ADDRESS | 10495 HEARTH ROAD
CITY-§T-2IP SPRING HILL, FL 34608

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ilLE

NAME

STREET ADORESS
CITY-57-ZIF

TIMLE

HAME

STREL? ADDRESS
CiHY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not qualify tor the exemplions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the sarre legat elfect as if made under oath; that k am an officer or direcior
of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachZ‘enl wilh an gddress, with all other like empowered,

SIGNATURE: K

i ”/{a/bu/; /(Ib}VS%ANQFMde.‘IQ( L//Q—SJ/O(/ X 252-27745/873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q#ICER OR DIRECTOR

Daly Daytime Phone #




