20& FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P05000033630 S Secretary of State

1. Eniity Name
05-05-2006 90189 011 ***150.00
RIDGE PEST CONTRCL, INC.

Principal Place of Business Maifing Address

P.O.BOX 2114 P.O.BOX 2114 T ev

e T H“Hll‘ “I ||m IH“IN ||m llm ||‘||m||””| |"|| W“'”m

2. Principal Place of Busmess Mailiz ddress

NSSo Tl:\bwf.!--—‘\’““iiy@ o Qe 21\

Suile. Apl. # elc. Suite, Apt. #, elc. 1st MOORE CR2FE034 “0,105)

Ciy & Siate City & State 4. FEI Number Applied For
\.Olw b \YXQ,,M- (:( a \,.D\\,\_a» “,c..;a-_ ?\q\ oY CYe-699 L ~tHeTApplicable
Ci Iy

Zip Couiry Zip ! T e o R $8.75 additional
Tgi:g-z p\\ 31381 0\\ 5. Certificate of Staius Desired ] Feo Hequire{;lona

” 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%%E-?Sgubggﬁl%BRSERY RD Street Address (P O Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City FL Zip Code

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

O /A

Sugnalure syped of pnmed narme of regsized aﬂpn: ati bile o applicakie (NOTE Hegisiared Agemt signatre reauired whgs isnstatngy DATE

FILE NOW!!! "FEE'IS $150.00., . - °. . o
s 2 - P EIT . 9. Election Campaign Financing $5.00 May Be
... > After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contripution,. [ Added to Fees
. Make Qheck Payable to Florida Department of _Statg '

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

TITLE DP 1 Delete TLE [ Change [ Addition
NAME ROGERSON, ROBIN D HAME

STREET ADDRESS [P.O.BOX 2114 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33883 CITY-5T-21P

MLE DST ] Delete TITLE T cChange [ Addition
MAWE: LEWELLEN, PEGGY HAME

STREET ADDRESS |P.O.BOX 2114 STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33883 GITY-51-2IP

L O vetete EE CdCnange  [] Addifion
HAME NEME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP IY-ST-21P

TITLE 1 Delete TLE ] Change T3 Addition
NAME NEME

STREFT ADDAESS STAEET ADDRESS

CITY-5T-21° CITY-ST-71P

TITLE 1 pelete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87- 21

TIE e 1LE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-71p

12. | hereby ceruly that the information suppliect with this filing does not quality for the exemptions contained in Saction 118, Florida Statutes. | {urther certify that the information
ndicated on this report or supplemental repast is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an oificer or director
of the corporation of the receiver_or truslee empowered to execule this report as required by Chapter 8607, Florida Statutes: and that my name appears in Block 16 or Block 11
ii changed, or on Mirney 3

an address, with all other like empower —
Q e i,
SIGNATURE: } ¥ (Lolo e Wemersen ojoel., 4wz

SIGNATURE ANDMCYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREC TImR= Dates Daytine Phone &




