2006 FOR PROFIT CORPORATION. .
ANNUAL REPORT (AR) FILED

Jan 27, 2006 08:00 AM

DOCUMENT # P04000148709
1. Ently Name Secretary of State
SAFE HOME PEST CONTRQOL INC. .
Principat Place of Business Mailing Add:e;s - ) 7; .
1435 CARIBBEAN RD. E. 1435 CARIBBEAN RD. E. \
2. Principal Place of Business ~ I 3. Mailing Address
Suite, Apt, #, el Suite, Apt. #, elc 15t MOORE CR2ED24 {10/05)
City & State Ciiy & Siawc 4, FLY Numbes ] I [Appiied For
34-2022157 [ INot Aggie s
&e ' Countey p Countey 5. Cartificate ol Status Desired ) ?ig?q gs:ci‘ﬁonal
6. Name and Address of C!m'ept Hggistgfed fgenﬁ . } 7. Name and Address of New Begistere-:-i- Aﬁgﬁi T

Narne

EEEE?%OA‘E‘?BI\SEF\;\ESHD E _Srieex Address {(P.C Box Number is Not Acce_p_'iabie)
WEST PALM BEACH FL 33406 ST e T e

City F_L rz'-'p Cade

8. The abave named antity subaiits this statement far the purpose of changing its registered office or regisiared agent, or both, in the State of Rarida. | am familiar with. and accsy
the chgations of registered agent

SIGNATURE

Sagnature Syped ot prined name of regsleied agent and e ff apphouble (NOTE Regslered Agert sgratum: required whan reinstaung CATE

~ FILE NOWII! FEE IS §15000°
After May 1, 2006 Fee Will Be $550.00
Make Ghock Payatle to Florida Depattment of Stae

8. Clection Campaign Financing  $5.00 May =
Twsi Fund Contribution.  [3 Added o Fees

10, OFFICERS ANG DIRECTORS. RN ADDUTICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 pelete TIE O Change [T A
NAME FREEBOLD, GREGORY P HAME

STREET ABORLSS | 1435 CARIBEEAN RD. E. . STRECT ADDRESS t Q'GQ 147591

CTY-ST-ZF  (WEST PALM BEACH FL 33406 L  jomesew i e ,g}c}?‘lﬁ;&ﬁ[ =080

e vD O Gelete e 3 Chiange Pk
NAME ORTIZ, EVAN HAME

STREET ADDRESS | 5821 CHURCHHILL RD. STREET ADDRESS

ciry-§7-21p WEST PALM BEACH FL 33406 CiTy-ST-2IP

TIIE § [ Datets me ) Crenge e
NAME FREEBOLD, NANCY B NAME

STRECTAQDRESS | 1435 CARIBEBEN RDL E . ... )| STREETADDRESS

C-S-7P |\WEST PALM BEACH FL 33406 ] _ §emvstee B

e {5 Dejee WLE [ Change ~ [Jacn
MM AN

STREET ATDRESS STREET ADDRESS

CITY-ST- 2P CHTY-§T- 2P

e U Detete TTLE O Change [ A
HAME NAME

STREET ADORESS STREET ADDRESS

COTY 5T 7P vy -ST- 7P

THLE O Deiete TE [Jchage [ Ak
NAME HAME

STREFT ADBRESS STREET ADDRESS

Gire-St- 70 : COTY. ST- 2P

supphed with this filing doass not qualify far the examptions comar‘néd in Section 119; Florida Statutes. | fucther certify"tﬂér (hé_informétibn
ental report 1s true and accurate and that my signature shali have the same legai effect as if made under oath, that | am an officer or dwecia
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

12. { hereby certly that the informati
inchcated on s report or supol
af the: cotparation or the reces
if changed, or on an atiachm

SIGNATURE: _ ¢ ’ - (e, S23%-9147

T T IBRATIREAND TYPED or PrIBTETNANE BF SIGNING OFFICER OR DIRECTGR T TTTTT Date Dayiime Prona #



