s FILED

May 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION ~ Secretary of State

052 o+ ke
DOCUMENT # P0O5000043932 05-05-2006 90155 034 150.00
1. Entity Name
A & J PEST SERVICE, INC.
Principai Place of Business Mailing Address q U UU 0 ‘ l (
2372 CURLEE RD 2372 CURLEE RD : g -
SNEADS, FL 32460 SNEADS, FL 32460 N
> S v UM TR ER e
Suite, Apl. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2ED34 (11/05)
City & State City & Slate 4. FEI Number Applied For
l ~ 37 SnS 26 / Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?i';rfq Ifi‘rj:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNEADS, JAMES K
2372 CURLEE RD Sireel Address (P.O. Box Number is Not Acceptable)

SNEADS, FL 32460

City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohligations of registered agent,

SIGNATUR K M 4{/ 2 Zé é

2Lre, Iypad o prued name ol regisiered agent and Lele | apphcabie. (NCTE: Ragritacsd AQeni 5ignature requred wnen ranslabng} 'DATE
FILE NOWH! EEE IS $150.00 9. Election Campaign anancing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AdoedtoFess
10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE {1 Change ] Addition
NAME SNEADS, JAMES K NAME
STREET ADORESS | 2372 CURLEE RD STREET ADDRESS
CIY-57-2P SNEADS, FL 32460 CITY-57-21p
TITLE 0 petets TILE [ Change [T} Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O polete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-5T-21P
TLE 2 Detee TLE ] Crange ] Addilion
NAME NaMz
STREET ADORESS STREET ADDAESS
CiTY-§T-2IP CITY-5T-2IP
TnE O3 Delete TIME (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5T- 210
TLE O Delele TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chaplar 118, Florida Statutes. | further certify that ihe information
indicated on this repart or suppiemental report is Irue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or en an atachment with an address, with alt ather like empowered.

SIGNATURE: _ a2 | 9,’/27/06

NATURE ANDC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytumne Phone ¥




