2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03,2006 8:00 am

DOCUMENT # P05000164125
sl Secretary of State
ULTIMATE MOSQUITO CONTROL, INC. 05-03-2006 90221 040 ***150.00
Principal Place of Business Mailing Address
525 FLOTILLA ROAD 525 FLOTILLA ROAD
N. PALM BEACH, FL 33408 N. PALM BEACH, FL. 33408
e s CIAAELRALEO IR O
Suite. Apt. & etc. Suite, Apt. # ete. 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number — Applied For
Qo - OB 00 Z- Not Applicable
Zip Counly Zip Country 5. Certificate of Status Desired O gg‘ggl‘:f:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerod Agent
Name
TUCCIARONE, JOSEPH F b
525 FLOTILLA ROAD Street Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH, FLL 33408
Y
% City FL [ 2 Coce

8. The above named gnlily gubmijs this slatement for the parpase of changing its registered office or regisiered agent, or both, in the State of Florida. ¥ am famitiar with, 2nd accept
the cbligalions of jHgisterkd agAni. —

SIGNATURE J /(_)\-VW
Sngnah‘;, wyped or panded name of regislared agent and e ¢ 2pplicgble. (NGTE: Regislered Agent signalure requirad when romslating) DATE

)
s,

. .Efection Campaign Financing $5.00 MmayBe

FILE NOW!!l FEE IS $150.00

After May 4, 2006 Fee will be $550.00 ¥ “Trust Fund Contribution. {0  Added to Fees
10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R 3 Delete THLE O thange [ Addition
NAME TUCCIARONE, JOSEPH F ’ NAME
STREET ADDRESS | 525 FLOTILLA ROAD STREET ADDRESS
CITY-§7-2IP N. PALM BEACH, FL 33408 CITY-§i-2iP
TILE D O pelete TILE [Ochange [ Addilion
NAME LINDSEY, CHARLES HAME
STREET ADDRESS | 5900 TIDEWATER DRIVE STREET ADDRESS
GIY-8T-iP JUPITER, FL 33458 cITY-S1. 2P
TIE [ pelete TME [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51.2IP
THLE O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE . [ pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Fiorida Stalutes. | further certify that the information
indicaled on Ihis reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 ¥f

changed, or on an allachmerg wity an Xd_ress, with alpl.her like empowered.
SIGNATURE: l )\' NN 4-1-06 S81 %63 4777

SﬁNA'IURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone #




