L —

7" 2005 FOR PROFIT CORPORATION Jul 11 Fél()lﬁ%]z);;()() am

ANNUAL REPORT

DOCUMENT # P04000111405 Secretary of State
1. Emtity Name 07-11-2005 90120 001 ***158.75
LAKERIDGE PEST CONTROL, INC.
Principal Place of Business Mailing Address
32421 SCENIC HILL DR, 32421 SCENIC HILL DR.
MT DORA, FL 32757 . MT DORA, FL 32757 20062500
R v seses O O
Sutte, Apt. 8, etc. Suite, Ap. ¥, etc. 07062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For
20~ l"lDL'“d 1 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired Eﬁgz&ﬁf&mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROGERSON, REGINALD A
32421 SCENIC HILL DR. Street Address {P.O. Box Number is Not Acceptable)

MT DORA, FL 32757

City FL | Zip Code

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

SIGNATURE
Signature, typect of phnted name of regictaned egent aixt titke if applicahie. (NOTE: Registpead AGent sipnatute requaed when renttating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 vetete TILE [ Change  [7] Addition
NAME ROGERSON, REGINALD A HAME
STREET ADDRESS | 32421 SCENIC HILL DR. STREET ADDRESS
oTY-ST-2° MT DORA, FL 32757 CITY-S1-2P
TITLE sD O Delete TITLE O Change  [J Addition
NAME ROGERSON, LINDA J NAME
STREET ADDRESS | 32421 SCENIC HILL DR. STREET ADDRESS
CITY-51-2¢ MT DORA, FL 32757 CTY-S1-2P
TITLE O3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TE 1 Detete TmE [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-§T-2P
MILE 1 Detete TME CJchange [ Addition
HAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZP CITY- ST-2P
TME O Defete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), 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 effect as if made under oath; that | am an officer or direcior
of the corporation of tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment an address, wilp all other like empowered.
SIGNATURE: /ZM&(/A#A’ AKo G450 7-8-05 24:2-2835°623F
TURE AND TYPED ORJRINTED HAME OF SIGNING OFFICER OR DIRFCTOR Date " Daytme Phone ¢




