~t -

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ — . . .. Apr27,2006 08:00 AN
DOCUMENT # P04000074755 Secretary of State

}: Entity Name

AVAILABLE PEST CONTROL, INC.

Principal Place of Businass Maifing Address

P, 0, BOX 12598 P. 0. BOX 12568
JACKSONVILEE, FL 32208 S IACKSONVILLE, FL 32208 S

A AR A

04282008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE - =um Fpredta
‘ 20-2848300 Not Applicable

O $8.75 addiiona
Fee Required

5. Certificate of Stalus Desited

6. Nama and Address ofcurnmﬂlgisten:dl\gem ) ] e ’ . e e

s s DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this S{alement for the purpose of changing is tegistered office or registered agent, or both, in the State of Fiarida. | am famiiar with, and accept
the obligatiens of registersd agent.

SIGNATURE . - s o ) . .
Soawne, lyped or poted name of regastared £gen and trle dapplcable, {NOTE: Regi 3 Agent rocqucad whi o} DATE
FILE NOW!I FEE IS $150.00  ~ ~ | 9 Blection Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Teust Fund Contiibution. O . AddedtoFess
10. OFFICERS AND DIHECTORS ] .
TRE PTD
NAME MILLS, LEANDREW il

STREETADDRISS | 8079 SUN VALLEY DRIVE
CITY-51-29 JACKSONVILLE, FL 32210

HLE 5D

MILLS, LEVAR A o ‘
gMREiTmﬂEss 981BSSP§TV"?SV\DOD RD., W LooaoDeagets.
OT-S-2¢ | JACKSONVILLE, FL 32208 ' 1 - I5/0808-80105-025% - 150
T : o
RAME

DO NOT WRITE
o IN THIS SPACE'

NAME
STREETADDRESS
Oy -s1-29
TE

HadE

STREET ADDAESS
GiTy-§1-2¢

TE

NAME

STHEET ADDRESS
TRy -ST-2P

12. | heteby certify that the information supplied with this fiing does not qualify for the exempfions contained in Chapter 112, Florida Stafutes. ! kurther cerlify that the information
incicated on this veport or supplemental report is troe and acourale ang thal my signature Sall have the same legal effect as ¥ made under oath; that | am an cfficer of diresio
aof the corporation of the recelver of Irtsstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: /- | At is )

BIGNATURE AND TYPED (R PRINTRC NAME OF SIGNING QFFRCER OR tHRECTOR Date Oaymwme Phone #




