. 2006 FOR PROFIT CORPORATION E FILED

ANNUAL REPORT __ Mar 20, 2006 08:00 AM
DOCUMENT # P23000007130 K Secretary of State

1. Emity Name

SOLES It PEST CONTROL, INC.

Principal Pace of Business T Muailing Addrass
12672 139 5T N. 12672 133 5TN.
LARGO, FL 33714 US LARGO, FL 33774 8

TR TR AT i

02132008 No Chg-F CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE ==Yy FopldFor

59-3162588 Mot Applicabls |
38.7’5 Addilional
8. Certificats of Status Desired O Fes Requlred

€. Xama and Address of Current Reglstered Agent

HAYES, RICHARD F DO NOT WRITE

12672 139 8T N

LARGO, FL 23774 IN THIS SPACE

8. The above named eatity submits this statement for the purpase of changing Its registered office of cegistered agen. or both, in the Stats of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
SeOnERR: Typed 07 Prnied T of Yegrsiered spem mmd inle 1 appicatse, {HOTE Registored Apent sgreture mequred when renstating) OATE
— 9. Election Campalgn Finantin X P
Aftor My 1 2006 Fop oyt by 550,00 Tostruns Gomon, - 3 At s WIUH047ea78
03750/06-80011-007 150,00
10. CFFICERS AND DIRECTORS ]
TME 8]
HAME HAYES, RICHARDTE

SIREETADDRESS | 12672 139 STN
CITV-§1-2p LARGT, FL 33774

IE D

NAML MAYES, LINDA K o
STREET ADDRESS | 2672 139 8T N

CITY-ST- 29 LARGO, FL 33774

TTLE
NAME

amstar DO NOT WRITE

_ IN THIS SPACE

NAME
STREES ADORESS
Ciry-5T-ar

TME

NAME

STREET RODRESS
CrY-ST-ar

e

NAME

STREET ADDRESS
City-st-ar

2. {hereby cerily that the infarmation supplied wilh this ﬁti’;\g daes not quality tor he exdmptions centalned In Chapter 119, Florida Stawnes. 1 turther cartity that the information
indlcated gn this report or supplemental report Is true and eccurale and that my signature shall have the same japal effect es If made under oath. that | am an efficer or difector
of the corporation or the receiver or ustee empowesad to execute this teport B required by Chapler 67, Florida Stalutes; and that my name appescs In Block 10 af Btock 11 it
changed. or on an attachment with an address, with all other like empawsred.

SIGNATURE: %

OFFICER OR DIRECTOR




