FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000111921 (3-29-2006 90132 018 ***150.00

1. Entity Name
MELROSE PEST CONTROL, INC.

Principal Place of Business Mailing Address

849 STATE ROAD 21 NORTH P.0. BOX 1801 5""”8609

MELROSE, FL 32666 MELROSE, FL 32666

T s RN AU
BP‘IQJR 2IN. MELROSE | P.O. BoX IB0I ' !
Suite, Apt, #. elc, Suite, Apt. #, aic. 01122006 Chg-P CR2E034 (t1/05)
City & State City & State 4. FEI Number Applied For
G{_ﬁose p( . Mé(,ROS‘e« FC— . K20~ 327?6"’5 Not Applicable
| Cguntr Zip unt i . 8.75 it
F2cee. | Botnam | Z2600 Botnam |5 commcasoisausomios O F8TS rddiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
O'BRYAN, ED Ep ot Bl"}? an
849 STATE ROAD 21 NORTH Strae} Addrass (P.O. Box Number 1§ Nat Acceptabla)
MELROSE, FL 32666 Bdg SR N,
™ MeLeose FL | "&5%6c

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations ofégistered agent. N

CQ O'Sutun_. ED O‘Brga,ﬁ Pffs{DEN’L S-AY-06

SIGNATURE
Signalure, typed ar printed name of raglslarud\a"vl and {itle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII -FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O oetele TITLE O change (3 Aduition
HAME O'BRYAN, ED NAME
SIREET ADDRESS | P.O, BOX 1801 STREET ADDRESS
CITY-S1-7p MELROSE, FL 32666 CITY-S7-2IF
TILE VvV P O pelete TITLE [ Change  [] Addilion
NAME vonne O'Pryan NAME
STREET ADDRESS AP Obx 1 @o i STREET ADDRESS
ov-srze | ppelrose; Fl. 32666 CITY-S7-2
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TIMLE {0 celeta MLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CIty-81-2P
NLE [J Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2P
Tme s [ pelete TiTLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certity that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenjyith an address, with all other lika empowered. R
W
SIGNATURE: EQ'O or— 3 07({ 0b 353a\NS 3134

SIGNATURE AND TYPED DR PRINTW‘AME OF BIGNING OFFICER QR DIRECTOR Daytime Phona #




