2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

r 06,2006 08:00 AM
DO,L?UMENT # POA0001 46954 Mar 006, ¢
1. Entiy Name Secretary of State
*
SOUTHERN PEST SERVICES, INC.
Principal Place of Business Maiing Address
10990 SOUTH SUNCOAST BLVD. 10990 SOUTH SUNCOAST BLYD,
e ARG
2. Principal Place of Business 3. Maling Address
Sung, Apl, 4, ste. Suite, Apt. #, elc, 18t MOORE CR2E034 {1 0105}
F-F_C'uy & Stae ] Coty & State 4. FLI Number Appted Far
20-1784290 l INot Apphicat:
ad Countey Zp { Country 5. Cenilicate ol Status Desred I gi‘gfq:;‘:g;m"m
— 6. Name and Address of Current Registered Agant . 7. Name and Adgress of New Registered Agent
name
{ 07, anoggr’ﬁaﬁ\a}ﬁgﬁ ST Street Address {P.O. Box Nurmpe 15 Noi Accepiable)

SPRING HILL FL 34608 -

Chy FL T Zip Cote

8. The above named entity submits Hus statement for the purpose of changing its regrstercd office ar registerad ageal, o both, n 1he State of Florida ) am tamdar with, ang acgsy
{he obligatians of registered agent

SHGNATURE —_—
SRR, Y O Gealod Dame Sl regrsieten ROt md Le { aDnhcatic (NOTE Reyrstored Agece Sy regur 53 Wliar rovsspinagy - QAL
W1
' Afk FILE NO\\:}.L ggE 53“315‘120 g L 9. Electian GCampaigr Fingncing— $5.00 May
- Alter May 1, 2006 Feo Will Bg $530.00 . TrustFund Coniribubon. 1) Added to Fees
Make Check Payabis to Florida Dapartinent of State
1. CEFICERS AND DIHECTORS 1%, ADD%TEDNS[CESANGES TG OFEICERS AND LIRECTORS IN 11
i P 3 petste e HOANO04SE 393 Cichange  (Jas
whe  |BOGIE, BRIAN towe U3/17/05-80044-002 150,00
SRR AUGRLSS (10980 SOUTH SUNCOAST BLYD. STREET ADDRESS #
ciee- §1- 2@ HOMOSASSA FL 34446 ciry-51-4p
EITiE] 3 Delete i Ccange T34
RARL HAKE
STREET ADURLSS Sty f ADORESS
CITY-S1-2iF CiTy-Si-21P
i e : 177 Detets Trict . 3 coange T b
NAME HAME
STREET ADRRESS STALLT ADDRESS
Y5328 CITY-S- f
T D Delela nie D Change D fun
N HAME
STREET ADORESS STRELT ADGRESS
CITY-S1- 21 CITY-8T- 2P
M 71 Gesete e Tl Crange [ &
HRME MAME
SIREET ADDRESS STREET ADORESS
£43Y -SY-15¢ CITY .53~ 7P
L O sewe UL Cictenge )2
HAMKE HAME
STREES ADDRESS STREET ADDRESS
cy-§1-4 ory-ST- 29

12 | nerely cenity that the infprmanen supphed with Urs fing does not quality for lbe exemplions contained in Sectian 119, Florida Statutes. | furthar carkly mat Ine v
mccated on (Nis report of supplemental reporl is ue Angd accurate and hat my Signaturze shall have the same legal elfect as if made under gath, that 1 am an oificer or dir:
of the corparatan ar the rgcaiver or rustes empowered to exaculs Mis repon as required by Chapter 807, Flarda Statutes; and thal my pame appears in Block 10 or Bl
# changed, or an an atlachment with an addrass, with at ather ke empowered.

SIGNATURE: _.

B fesdoct 3900 Gedar- s

INTED HAME OF SIGHING GFFICER OR GIRECIDR Date Oaytures Phone ¥

GtTURE AND



