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

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000096058 05-03-2006 90232 030 ***150.00

1. Entity Nama

COPS PEST MANAGEMENT, INC.

Principal Place of Business Mailing Address

1040 FLEMING DRIVE 1040 FLEMING DRIVE

PENSACOLA, FL 32514 PENSACOLA, FL 32514

S s VTN REIRIRRIAR AL
Suite, Apt. #, etc. Suite, Apt. #. etc. 03222008 Chy-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For

20—2977768 Not Applicable
Zip - 7 Country i Country 5. Ceriificate of Status Desired (] feae'gesq:;f:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ — ——— B

Name

BLOODWORTH, CAREY
1040 FLEMING DRIVE Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32514

City FL ! Zip Code

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

SIGNATURE
Signalure, typed or prnted nama ol registored agert ard tin il Applicable, (NOTE: Royistored Agent signatura requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 % Flecion Cameaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ACDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD ] Delete TITLE (3 Change [ Addition
NAME BLOODWORTH, CAREY HAME
STRLET ADDRESS | 1040 FLEMING DRIVE STREET ADORESS
CITY-$1-2IF PENSACOLA, FL 32514 CIrY-S1- 2P
TmE VSTD 1 petete TITLE [T Change  [] Aadition
NAME BLOODWORTH, SUSAN NAME
STRCET ADDACSS | 1040 FLEMING DRIVE STREET ADORESS
CifY-§1-2IP PENSACOLA, FL 32514 CIry-51-218
TILE 7 Delete TIILE [ change [ Addition
NAME ~ I — NAME - T =
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP ciry-$1-2P
e [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-2IP CIlY-ST-2P
TITLE [ Dalete TLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-51-2IP CIIY-51-2P
THTLE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and ihat my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver oLirusies empo xacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11.4f
changad, or on an attachment wj like empowered

SIGNATURE: Y-s7-04

[SIGNAWE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayums Phone w




