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

ANNUAL REPORT Secretary of State

_01- EETY
DOCUMENT # P05000158429 05-01-2006 90403 010 150.00
1. Entity Name
SPRAYERS PEST CONTROL, INC.
Principal Place of Business Mailing Adcress q UU? b 8 b (
416 QUAIL MEADOW COURT 416 QUAIL MEADOW COURT
DEBARY, FL 32713 US DEBARY, FL 32713 S
P v L
Suite, fpt. #, etc. Suite, Apt, #, ete. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 7 . Applied For
‘ 20 - 3 95 8 ?35 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'giﬁ:’:;ﬂo"al.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Nams
RICE & ROSE, P.A.
222 SEABREEZE BLVD. Sirest Addrass (P.0. Box Number is Not Acceptable)
DAYOTNA BEACH, FL 32118
City FL I Zip Code

8. The above named entity submits this slatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
‘the obligations of registered agent,

‘SIGNATURE_
o Signatre, typed or ponted name of registerad agent and titte it applicabte: {NOTE: Registared Agant signature required when reingtalg) 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. O  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIME [ Change [ Addition
NAME BOGGS, ROBERT NAME
STREET ADDRESS | 416 QUAIL MEADOW COURT STREET ADDRESS
CITY-ST-2P DEBARY, FL 32713 CITY-ST-7IP
THLE [ petete TILE 3 Change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-§T-ZiP
TITLE O oclete TMLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CATY-ST-21
1ME {1 Delete TME {Jchange  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T-21P GITY-5T- 2P
TITLE 3 petete TNLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TIHE 7 Detete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altMi address, with all o ike empowered.

SIGNATURE:

R:s:nf;’M‘ (5 4!23’/% —Hc) 713 87}

SIGNATURE AND TYPER OR P Date Daytimhk Phone 3




