FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000006840 03-17-2006 90119 041 ***150.00
1. Entity Nama
LOYEDS PEST CONTROL, INC.
Principal Place of Business Mailing Address ) . . Q“u Joiv:
12035 MEADOW LANE 12035 MEADOW LANE ' Lo
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
e T AEHERADIATGE AR
Suite, Apt. #, etc. Suite, Apt, #, atc. 03142006 Chg-P CROEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2167850 Not Applicable
Ze P - Country ZIP Country 5. Certificate of Status Desired ;] Eggfq 3’?::{0“31 B
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATE CREATIONS NETWORK, INC. Timothy T. Loyed
11380 PROSPERITY FARMS ROAD #221E Street Mfrﬁsﬁ g’.O. Box NLamber is Not Accaptable)
PALM BEACH GARDENS, FL 33410 2 Meadow Lane
City ' Zip Cod
I San Antonio FL | ® 336576

8. The above named entity submits this statemment for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida, | am {amiliar with, and accept

the obligations of registered agent. j
—
wr LY 5-/5-00
. = DATE

SIGNATURE

‘Signanss, typad o primed name of regisiersd agenthd e I appicable. {NOTE: Registanad AQant SKN2hue 16Quired when 1&nstaing)
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8e
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O pelete TITLE [J Crange {7 Aodition
NAME LOYED, TIMOTHY T NAME
STREET ADDRESS | 12035 MEADOW LANE STREET ADDRESS
CITY-53-2P SAN ANTONIO, FL 33576 CITY-51-2IP
TILE D 3 Delete TITLE [J Changs [ Addition
NAME LOYED, LANAC NAME :
STREET ADBRESS | 12035 MEADOW LANE STREET ADDRESS
CITY-ST-2P SAN ANTONIO, FL 33578 CIFY- ST- 7P
TIMLE 1 pelete TME ] Change [ Addition
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITy-81-2P cIry-§7-21p
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2P
THLE L Delete ITLE [Jchange [ Addilion
NAME NAME
STREET ADBRESS STREET ADORESS
CIVY-5T-ZP CilY-SF-2p
TITLE [ Delete TiTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P

12. 1 hereby certity that the information supplied with this filir:g does not Gualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111t
changed, or on an attachment with an address, with all other Ii ppowered.

SIGNATURE: '77% 3—é{m :OCO

SIGNATURE AND TYPED OR PRINTED yupbr SIGNING OFFICER OR DIRECTOR

Dayirme Phone #




