FILED
2006 FOR PROFIT CORPORATION | Mar 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000070311 S ' 03-30-2006 90016 050 ***150.00

1. Entity Name .
DOKKEN PEST SERVICES INC

Principal Place of Business ' -~ Maillng Address iy : . . .

. -
2498 E. TIPTON DR. 2498 E. TIPTON DR. o A
DELTONA, FL 32738 #210 .

DELTONA, FL. 32738

T HIIHIIHIIII\NIII\IIINIIIHIIIUIIIHHIH\II\IIN\I\ll||\ll|l|||||||ll

Suite, Apt. 4. etc. :  Sulte. Apt. #oete. . 03032006  Chg-P CRE034 (11/05)
City & State City & State 4, FEI Number Appl‘led For
34-1991886 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired d $8.75 Additional
Fee Raquired
- §. Name and Address of Current Reglstered Agent 7. Mamo and Addrass of Now Registarad Agont
Name

DOKKEN, TROY
2498 E TIPTON DR Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL | Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registared agert and Hile it applicable. {NOTE: Registerad Agent signaire required when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVST " O petete TINE Ol change [ Addition
NAME DOKKEN, TROY NAME
STREET ADDRESS | 2498 E TIPTON DR STREET ADDRESS
CITY-S1-21P DELTONA, FL 32738 CITy-51-219
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTy-S$1-21p
TINE O patete THLE [ change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-21P \ CITY-ST-2IP
TITLE | Dele9 TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CITY- 5T-2IF
TITLE [ pelete TITLE [Jchange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-§T-21P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ChY-57-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachme ith an ad ith all other like empowered.
SIGNATURE; / M Lvoy Dokker(pune) 3/24/:7/ 798

SIBNATUR ND TYPED OR PRINTED NAME OF BIGNING OFFICER fR DIRECTOR Gaytims Phone #

v




