_ .. 2006-FOR PROFIT CORPORATION

v

. ANNUAL REPORT (AR)

I:;OCU_MENT # P04000110863

1. Entity Name

TEMPCO PEST CONTROL.Y, INC.

Mailing Address
- PO BOX 1342

_Principal Place of Business

4735 PALM BEACH BLVD
FT MYERS FL 33905

BONITA SPRINGS FL 34133

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90178 047 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Fo box 503371
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E(G34 (10/05)
Ciy& S Ciy & Stat - 4. FEI Numb Appiied For
e Foet Rdss  FC " 56-2473861 e
Zip Couniry %JBQ’C% N CDUSVS 5. Ceriificate of Status Desired = fge‘ggql';?:ditional
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams j —
— S - - Orbuas F

?;SAS%' SSTRTEEIA LANE Streel A{C&:’Pg ng Nurmiber is Not Acceptabile)

4TH FLOOR f7§ Plomeaas Lawe

NORTH FORT MYERS FL 33717

Zip Code

OV O Fows Tveauy

FL

3%\

8. The above named entity submig
the obligations of registered ag

Ny

SIGNATURE

5 his statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

2-2M-al

Signature typed o praled narmne of IWW’G agqent and 1le 1 ppphcable:

(NOTE: Registeran Aged snature renuied when rnstalng}

OATR

FILE NOW!!! FEE IS $150.00 .
. After May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of Sta'te .

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

O

OFFICERS ANC DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FiliE DPT [ Delete TITLE [ Change (7] Addition
NAME RYAN, MICHAEL P NAME

STREEY ADDRESS | 13768 OX BOW RD STRFET ADDRESS

oy -$1-2p FORT MYERS FL 33905 CITY-S1-2IP

TILE Dvs [ oefere TITLE 1 Changs [ Addition
MAME HARDING, SCOTTE HAME

STREET ADDRESS | 6430 ARDON AVE STREET ADDRESS

CIY-Si-2IF FT MYERS FL 33305 CITY-ST-71P

kg ; i _ _ . [news THEE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

THLE ] pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2F

TITLE ] Delete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z/P

s I petete HILE ] Change  [] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CTY-ST- 2

12, I hereby ceruty that the information supplied with this filing does nat quality
indicaled on this repost or supplemental report is true and accurate and that

for ihe exemplicns contained in Section 119, Flonda Stalutes. | further certity that the information
my signature shall have Ihe same legal ettect as if made under vath; that | am an officer or director

of ihe carporation or tha receiver or rustee empowered to execute this report as required by Chapier 807, Fignda Slatutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

- /vt loe

22} (N3 Y5

SIGNATURE: _Mf_ﬁﬁr/
SIGMNATURE AND TYPED OR PRINTI NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytire Phana &




