2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AEK)

FILED
Aug 28,2006 8:00 am

DOCUMENT # P05000144892

1. Entity Nama

X-IT PEST CONTROL INC

Secretary of State

05-02-2006 90220 018 ***150.00

Principat Place of Business

P O BOX 265
MORRISTON FL 32668

P O BOX 255

Mailing Adoress

MORRISTON FL. 32668

L

2. Principal Place of Business

3. Mailing Adaress

JOHNSON, RONALD R

[TSO se Z2ist?P o -

Sute-Apt-#rete; ~ — - +1= -Suite. Apl. #, elc. 151 MOORE- - :CR2EQ34--(10/05) -

City & State, City 8. State_ I a FRIntmna. " Applied For

'] Lal%Y E { morrss ]Lm-. é / L 20 ..S'éi?_ 3322 1 ot Applicasie

Z'p Coun:rv Z|D Counlry ‘  WCHILALE U JLaLD LB 58.75 Amiﬁonal

326658 eyy R2L8K leyy i © ' FeeRequred
6. Name end Addresq of Current Registered Agent / 7. Name and Address of New Regi d Agent
- Name

SIGNATURE

the obligations of registered agent.

19150 SE 21 ST PL Street Address (P.0O. Box Number is Not Acceptadie)
MORRISTON FY: 32668
' Cily FL ' Zip Code
8. Thé above namad antity submiis this statermant purposa of changing its registerea office or registered agent. of bath. in the State of Flotida. | am famifiar with, and accept

S‘V*‘»M’Wﬂ name of repaured agent and e ¥ Aanpbcativ (NOTE' Rggsrared AQam EQnaiure rAmE0 whet fCInsraing) 0aTE
T — - y.aék. =

B = 9. Efection Campaign Financin .

: A o Y 200_51‘:59; Ta o bed A S'5§U Trust Fund C:mrigbuucn: l:g] mﬁlan::ife
10. e OFFICERS AND DIFECTORS 13, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e [o} T O petete TILE Dcrenge [T Acgition
NAME JOHNSON, RONALD R HAME
STREET ADORESS |P O BOX 255 STREET ADORESS
an-si-77 - {MORRISTON FL 32668 Cimy-53-np
e O Cetetz TME Cichange [ Acaalon
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57- 79 CIFY-53- 2P
TITLE 1 polote TLE. — e N D) reange . Aomitine
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TiP CiFy-5T1-2PP
THHE {J oetee WILE JChange  [J Adoution
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2P ciY-51-19
TILE O Delete L O cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oy-s1-79 GTY-S1. 20
e O Delete TLE (O Change [ Aocuion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CHTY-§1-2P oITY-§T-2P

‘it ehange:

SIGNATURE:

d, Of Oh &N aachment with an address, with afl other

12. ! hereby cerlity that e information supplied with this hling does not qualify for the exempiions coniained in Section 118, Fiorida Stalules. | turther cerity that the infenmation
indicated on this repert or supplemental report is true and accurale and that My signalure shall have Ihe same fe ]
of the corporation ol the receiver of trustec empowered to execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 13

mpowered.

al ettect as il made under oath; that § am an officer or director

'PED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘I/;o/oc 352-52% 2199
1 oo Dayhmo Prane #

i




