2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P05000043754

1. Entity Name

JFC PEST MANAGEMENT, INC.

Secretary of State

02-17-2006 90066 036 ***150.00

Principal Place of Business

501 E LEMON STREET
TARPON SPRINGS, FL 34689

Mailing Address

501 E LEMON STREET
TARPON SPRINGS, FL 34589

60017539

R

2. Principal Place of Buginess 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2EO034 (11/05)
Ciy & State City & State ' 4. FEI Number _ Applied For
O~ 75 TS ﬁ/ Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [ Fee Raquired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

—— [ — - - -

-MILLER. CYNTHIA-A- - e . . .
Street Address (P.O. Box Number is Not Acceptabie)

501 E LEMON STREET .
TARPON SPRINGS, FL 34689

City FL I Zip Code

8. The above named entity subimits this statemnent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
.~ the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle i applicabla. {NOTE: Registared Agent signature raguired whan ralnctating) DATE

2

‘FILE NOWHI FEE IS §150.00
- . After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ! OFFICERS AND DIRECTORS 11,

TmE P = J Delete TILE ClcChange [ Addition
HAME COPPOLA, JOHN J NAME

STREET ADDRESS | 108 CARLYLE CIRCLE STREET ADDRESS

CITY-§T-2F PALM HARBOR, FL 34683 CITy-8T-2P

TITLE v [ beiete TITLE [ Change [ Addition
NAME MILLER, FRANK A NAME

STREET ADDRESS | 3158 HARVEST MOOCN DR. STREET ADDRESS

Ciry-S3-2p PALM HARBOR, FL 34683 CHY-§I-2IP

TIMLE ST 3 pelgie TMLE {] Change ] Addition
MAME MILLER, CYNTHIA R NAME ’

STREET ADDRESS | 3158 HARVEST MOON DR. STREET ADDRESS

CITy-§1-21P PALM HARBOR, FL 34683 CITY-§T-2IP

e - . T T Obeke TIE [Jcrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-ST-2P ] CITY-5T-2P

TITLE [ oelete THLE T Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP )

TiLE 3 Delete TITLE [J change [ Addition
HAME RAME

STREET ADDRESS * . STREEF ADDRESS

CITY-ST-2P CITY-ST. 2P

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered.
2 S 222- 53 IS
Date

SIGNATUR%:(’;;}‘;%‘M@’%” Se e

PRINTED}(AME ‘OF BIGNING OFFICER OR DIRECTOR

LA RETET T ee ]




