2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P04000051026 ecretary of State
1. Entity Name 04-27-2006 90165 023 ***150.00
ONGUARD PEST CONTROL, INC.
Principal Place of Business Mailing Address Jov »
511 GAKWOOD COURT 511 OAKWOOD COURT uivoy
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714  US
TS S VAR IR A i
Sulte, Apt. #, eic. Suite, Apt. #, etc. 01172008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1694661 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | g?e-lz.esq :;‘::;ﬁ""a'
— - - 6. Name and-Adureas of Curreni-Registered Agent 7. Name and Address of New Reg ed Agent
Name
HELSLER, JACK K
511 QAKWOOD CT Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Coda

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

SIGNATURE
Signature, typed of printed name of registenad agoe™ and lifie if applicable. {NQTE: Rogistered Agenl pignature 1equired when reinstating) DATE
FILE NOWIlI! FEE 1S $150.00 9. Election Campa‘zgn F_inancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND CHRECTORS IN 11
TILE 3] [ Detete TITLE . [J Change [ Addilion
NAME HEISLER, JACK K NAME
SIREET ADURESS | 511 QAKWOQD COURT STREET ADDAESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TIE [ vetete TITE [ Change  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CmY-$T-7P
TILE J Delete TIME [ Change ] Addition
HAME . _. NAME
STREET ADDRESS STREET ADDAESS
CITY-83- 2P CITY-ST- 2P
TILE O Delete TITLE {7 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP )
TITLE {1 Delete TILE {71 Change [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P cITY-§1-21°

12. | herehy certify that the information supptied with this f‘:fing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Weeraden IO K. HEILER 5 /20100 NOT-631-18)]

R PRINFED NAME GPSIGRING OFFICER OR DIRECTOR Date Daytime Phare #

SIGNATURE:

SIGNATURE AND




