FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000083617 e 05-03-2006 90236 003 ***150.00

1. Entity Name

NATIVE FLORIDIAN PEST & TERMITE SOLUTIONS, INC.

Principal Place of Business Mailing Adcdress - -7
800 W. CYPRESS CREEK ROAD 3 ALMOND PASS DRIVE v
SUITE 470 QCALA, FL 34472 o

FORT LAUDERDALE, FL 33309

2. Principal Place of Business 3. Ma”ing Address ‘ IIlHl" H| ||‘|| |“” IIW ||H| ||l" ||‘|| |I‘|I “nl |I||‘ |||” \Il‘l“ ‘l |I||

8[]‘(1 W. CYPRESS CREEK ROAD .
Sule. Apl  exc. Suite, Apt. #, etc. 04282006  Chg-P CR2E034 (11/05)
SUITE 465
City & State City & State 4. FE) Number Applied For
| FORT LAUDERDALE,_FIL 59-3808979 Not Applicable
Zp Country Zip Country i $8.75 Additional
33309 USA 5, Certilicate of Status Desired (1] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY LEGEL, LARRY
800 W. CYPRESS CREEK RODA Street Address (P.O. Box Number is Not Acceptable)
470
FORT LAUDERDALE, FL. 33309 SUITE 470
City l D
FORT LAUDERDALE. FL | 33509

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

SIGNATURE
Signalure. typed of prmigd name of registered agent and ke if apphcatle, (NOTE. Registerso AQen sgnalule required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.D OJ Delete TILE 5, T O Change X1 Addilion
NAME STUCK, DREWH NAME
STREET ADDAESS | 3 ALMOND PASS DRIVE STREET ADDRESS
CITY-57-2IP OCALA, FL 34472 Gry-§7-2ip
TILE 3 Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TILE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET 8ODRESS
CiTY-ST-7IP Gy -S1-2P
TILE [ Delete TITLE {TI Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [ Detete TTLE [l change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-219 CITy-ST-2IP
TITLE [ pelete TME [J Change [ Adgilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.
206

Srucf-
SIGNATURE: Mﬁ b ﬁauﬁ’m?;u

sIGMATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




