FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000083817 05-01-2006 90452 017 ***150.00

1. Entity Name
18T RATE LAWN CARE & PEST CONTROL INC.

Principal Place of Business Mailing Address oOvUol Db u
13629 IEREMY Pi. 13629 JEREMY PL.
GRAND ISLAND, F£ 32735 US GRAND ISLAND, FL 32735 US
e LT
TSulteTAptHete T T T Suite, ApL. #, elc. 04242006 Chg-P CR-2E034 (11/05)
City & State City & State 4. FE| Nymber i Applied For
Ozp—' { 7 "'I % 7 (gg Not Applicable
Zp Country ap Country 5. Cerificate of Status beéired a ?eae'zgqfr;;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LANGLEY, MITCHELL W
13629 JEREMY PL. Street Address (P.C. Box Number is Not Acceptable}
GRAND ISLAND, FL 32735
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title If apphcable. (NOTE: Reg:stered Agent signature requirad when reinstating) DATE
--FILE NOWM!-FEE IS $450.00 . . 8. Election Campaign Financing. $5.00-May Be —
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete e [ change [ Adcition
NAME LANGLEY, MiTCHELL W NAME
STREET ADDRESS | 13629 JEREMY PL. STREET ADDRESS
CITY-§T-2IP GRAND ISLAND, FL 32735 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2P CY-S1-2P
TILE ] Defete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Cy-ST-2P CITY-5T-2IF
L (7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-ZP
TITLE 3 elete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITy-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Fiorida 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 empowesed. ,
SIGNATURE: WZM . Lol ’z’ég/béé 67 483 (Y87

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nsnc%n nuzfc}bn Daytima Phone
s




