2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000067198 May 04, 2006 08:00 AM
1. Entty Name Secretary of State
ROYAL ORCHIDS PEST CONTROL, INC,
Principal Place of Business Mailing Address
8231 COCONUT BLVD 8231 COCONUT BLVD
o e Hll“ll! IH llm M“ Ilm IIM ||m ml I”” 'lm W I‘lHlHllH”ll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc - 1st MOORE CR2E034 (10/05}

City & Siate T T T Ty & State T 4. FEl Wurmper [ _]_f\pghed For

55-0852383 |7 [Notappiiesi
Zip Country ap Couniry 5. Cerlificate of Stajus Desired 0l $8'75 ﬁ}dditional
) ) | S T FeeRequired
~ 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

MERKEL, NORMAL
8231 COCONUT BLVD ,
WEST PALM BEACH FL 33412 Tt T e

City FL[ Zip Code
_E.:TE'ach-é'na'm_edme'n-ti_ly_:ﬁaﬁls tus statement for the purpase of cham—g_in-g' its regi_sgea office or registered agent, or bath, in the State of Florida. | am familiar with, and asce
the chligations of registered agent

Street Address (P Q. Box Number 15 Mot Accepzabieg

SIGNATURE
Signature, typad or prnlen name of segislered agant and Glle 1l apphe abic (NOTE Regrslored Agent signature raquirad when reinstaling} DATE
- s e e P S e e e
FILE NOW;"' FEE }§ $1 5,0"00 . 8. Election Campaign Financing $5.00 may:
After May 1, 2006 FE? Will Be $550‘p0 .. Trust Fund Contribution £ Added to Fees
Make Check Payable to Florida Department of State
W T CRACERSANGODRECTORS |t ADDITIONS/CHANGESTO OFFICERS AND DIRECTORSIN 11
TITLE D 3 Delete TILE O Change [T Ase ™
NAME MERKEL, NORMAN NARE
STREETADORESS 18231 COCONUT BLVD STREET ADDRESS
GITY-ST-ZIP WEST PALM BEACH FL 33412 Gmy-st-zp -
Tt [ Delete T ) D Cange e~
HAME NaME UUGQQGSb}. '!H. 8 i'
STREET ADDRESS STREET ASDRESS 05/13/06-80014~008 150,00
CrIY-ST- 2P Criy-ST. 21P
T [ Delete T [3 Change [ Ade
MAME ] NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TTLE O Deless e Clcharge  []a+
NAME NAME
STREET ADDRLSS STREET ADBRESS
SITY.ST- 2P CITY-51- 21
TITLE 1 Detete TITLE [ Change [
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 218 CiTy-8T-2IP
NiLE 7 oetete THLE O Change [ Ak
NAME NAME
STREET ADDAESS STREET ADGRESS
giry-Ss1-7Ip CiY-ST-2P

12. ! hereby gertity that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes, | further certfy that the injormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or direcic
of the corporahon or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

If changad, or an an attachment with an address, with all giher ke empowered.
SIGNATURE: /W I G RECE ix e

ety o ferm et i .t~ Tm e P



