FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000037711 03-29-2006 90132 035 ***150.00
1. Enlily Name
PRO-CARE PEST SERVICES INC.
Princypal Place of Business Mailing Address .
34317 S HIGHLANDS AVE PO BOX 642
INVERNESS, FL 34452 INVERNESS, FL 34451 5 00 06 64 a
e v LT ]
Sae, ADL #, etc. Suite, Apt. #, eic. 01182006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
O kf - 38/ 2 O ? 2 Not Applicable
. Z“i____ Couniry Zp Couniry 5. Certificate of Status Dasired O Eeae-ggq tﬁ:ﬁ;ﬁ““a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DIXON, KEVIN K _
KEVIN K. DIXON, P.A. Street Address (P.O. Box Number is Not Acceptable)
151 £ HIGHLAND BLVD
INVERNESS, FL 34452

City FL | Zip Code

8. Tte above named enlity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tk1 obligations of registered agent.

SIGNATJRE -

Synature, typed of printed name of regislered agent and tile 1f epplicabla, {NCTE: Registered Agent signature reguired when reinstatng) DATE
. FILE NOWII! FEE IS5 $150.00 9. Election Campaign F—“inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
(13 PST J oelete TILE [J Change [ Addition
MAME EGBERT, DONALD B NAME
STREET ADDRFSS | 3431 S HIGHLANDS AVE STREET ADDRESS
CHTY-S1- 4P INVERNESS, FL 34452 CITY-ST-21P
i [ Delete TITLE (O Change {7 Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
Cire-sT- 2P CHTY-ST-2IP
e o [ patete TILE ~ ) change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
LY £ p CITY-ST-2P
e [T oelete TME [Jctange [ Addition
NAXE NAME
STHEE 4JCRESS STREET ADDRESS
CY 41 P CITY-ST-21P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STRE:. ~LMESS STAEET ADDRESS
(1] A S CITY-ST-2IP
it [ Detete TITLE O change  [J Addition
N - NAME
SIRLE ADLak3S STREET ADDRESS
iy St 2e CITY-ST-2IP

12. 1 heraty certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the raceivgr or trustee d 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with ther like empowered.

SIGNATURE: o 3 Eé-ée£7 R-20-2006, 352-7206-Gozd

SIGNATURE WPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisne Phone #




