FILED
2006 FOR PROFIT CORPORATION , Apr 27,2006 8:00 am

ANNUAL REPORT (AR} -

DOCUMENT # P05000062083 ecretary of State
1. Entity Nama 04-13-2006 90303 029 ***150.00
PHOENIX PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address
2225 ROBIN DRIVE 2225 ROBIN DRIVE QUUlALIUZ
e e O R e
2. Prnncipal Place of Business 3. Mading Address

Suile. Apl. 4, ec. Suite, Apt. #. etc. 151 MOORE CR2E034 (10/05)

Cily & State Cuy & Siaig 4, F ber Apphed For

Ba?) - 2 7 57 400 Not Applcable
oo Couniry Ze Country 5. Cortilicate of Siaws Desied [} ffegfq Addional
8. Nome and Address of Cusrent Registered Agent 7. Name and Address of Now Registered Agemt
Name .
ggzl'SVEg’BJIQMD%?VE Sirent Address (P.O. Box Number is Noi Accapiable}

NAPLES FL 34117

City FL I Zip Code

B, Tho above named enlity submils ihis statcmant for the puroose of changing is regisiersd office of registered ageni. or both, in the Stats of Florida. | am familiar with, and accepi
the obligations of registerecd agen!,

SIGNATURE
Cugriebatr WErel (4 et o of hof QT P i INGTE RafyreiCren A CapnumiL. i 1omm DG wineys dowetabe i} DATE
FILE NO\_‘I " _FEE 15 $150.00. ' 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 ) Trusi Fund Conuibuion. [J  Added 10 Fess

Make Check Payable-to Florida Department of State ’

10. . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

tg PVD g 3 petnte nne O Crange [ Adgiion

NANE CULVER, JAMES NAME

SIREET ADORLSS | 2225 ROBIN DRIVE STRECT ADDRESS

Qry-SI-0@ INAPLES FL 34117 ory-si.

mig 13 3 Detere 1ItE [ change ] Addinon

HAME CULVER, JAMES HAME

STREEF ADDRESS | 2225 ROBIN DRIVE SIREET ADDALSS

[ B NAPLES FL 34117 CITY-ST-2P

83 e . Deme Aw N L N L Oowege T Aadiin
T T HAME

STREE] ADDRESS SIREET ADORLSS

CIFY-31.21P CiTY-St-ar

LLE: 7 bewsie TIME ClCrange £ Aodition

RAME HAME

STREET ADDRESS STRECT ADDRESS

ory-§1-10 ony-ST- 19

TFRE O oeetz FIE Ocrange [ adaition

NAME NAME

STREET ADDRESS STREET ADIRESS

oN-S1. P Lriv-$1- 2P

IE [0 petere s I Ghange {7 Addslion

NAME NAME

SIREE | ADORESS STREET ADDRESS

Y- §T. 7P CrY-st-2

12. | hereby certy dnal the intoemation supphed with this tiling does nal guality lor the exemptions contained in Section 119, Florida Statutes. | lusther certify that the intormation
inicaled on this report of supplemenial report is true and accurale and thal my signature shall have the same legal atlecs as if made ynder cath; 1hal | am an allicer or direcior
of e cotparation of tha raceiver of (iusieg emMpowered [0 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11

il changedl. or on an attachmanlwith an address, with all other ke empowered.
¢/ 3]06
T Dol

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM

SIGNATURE:

Oayrme Phone




