L FILED
2006 FOR PROFK-GORPORATION . Feb 27, 2006 8:00 am

ANNUAL REPORT (AR)... ... Secretary of State

Pg“CUMENT # 000015197 02-03-2006 90009 005 ***150.00
. y Name
ANYTIME PEST CONTROL, INC.
Principal Place of Busingss Mailing Address R
P O BOX 616 POBOX 616
GRANT FL 32949 GRANT FL 32049 I T
UKD
2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. ¥, BiC. Suita, Apt. ¥, eic. 15t MOORE CR2E034 {10/05)
City & State City & Saate 4. FE| Numper Apglied For
§9-3179859 Mot Applicebta
Ze Counity ap Country 5, Certllicate of Status Desired a ?:; Zesqm“"a’
6. Name ond Addroas of Current Registared Agent 7. Name and Addrosa of New Registered Agent

gg? ng#ﬁgA R%EANDT Sweet Address (P.0. Box Number is Noi Acceplable)
MELBOQURNE FL 32935

— o~ - _l._Name — __

City FL | Zip Code

.8 The above namac anlll‘y_ Ssubmits this s1aterment for the purpose of changing its registered office or registared agent, or both, ia tha State of Florida. | am tamiiar with, and accept
Q. the ubhgauuns of registered ageni.

oo, R

L Lo
'SIGNATURE —

Srgriutune, Trowd g_pmn_ign narre of 1o agvd 90 Ll of INGTE Regpyarec AQers 8 ORIUNR o4 e whe |ty et Q&IF

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICEHS AND DIHECTOHS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TIE ] O pelete HTLE O cange [ Addition

NAME BUSH, WALTER 1. NAME

STREET ADCRESS (5120 US 1 STREET ASDRESS

CaTy-5T- 1P GRANT FL 32949 CIFY- S1-TiP

HILE 3 Detee HiLE OcChage [ Addiion

NAME HAME

STREET ADDAESS STREET ADORESS

CIFY. 1. 10 . CIFy-87-2P

TIHE T Detete b O Change [ Adduion

HAME i HAME B
_STEETAOORESS | _ SIREET ADORESS

cIry-§1-29 oS - - - —

11113 . [ Detece Tme DO cCharge [ Addition

RAME NAME

STREET ADDRESS STRECT ADORESS

Y- ST.79 CIrv-si-2p

TILE O petete e Ocnange [ Actition

NAME N

SYREET ADCRESS STREET ADORESS

CiTY-ST- 279 . CIV-51-2P ]

e T L Dbt v fime g SioRMT 2 T T Ochae  [JAxdition

KA apioiigs EER - L g e

STRECT ADORESS AR G RASTREET ADDRESS | 0 - e ¥ ihs

COY-ST. 79 oITy-$1-2e

12. ) heteby cerity than the informanon supplied with this liling does not quallly lor the exemptions conlained in Section 119, Fiodda Siatules. 1 hurther cemry Ihal Ihe information
indicatad on this teport or supplamenta repon is true and accurele and that my signakire shall have the same legat eftect as it mage under oath: tha! 1 am an oflicer Or director
of e corpavalion of the receiver of lrusiee empowered to execule this repon as required by Chapler 607, Florlda Siatutes; and that my name appears in Block 10 or Bioek 11

[} cnanged or on an atiachment wath an agdre:! wath aft other ke empaweled
SIGNATURE: ,é P '9 ‘3 ~0L 7365575y

kN mlll’\ll( AND TYPED OR PRINTED H.I.l! OF smuno OFFICER OR NRECTOR Daynme Prene ¢




ATTACHMENT

e PR e . L Lo T ; _'
et FLORIDA DEPARTMENT OE STATE /57y /v") /= "-T)
! Divisionfofoiﬁi’_Orations ééo ()f/fl éo g

1
"

FRRIE T :v.-u- T men s S s e e i
et

e Fdbriary 62006 < o gL

ANYTIME PEST CONTROL, INC.
P O BOX 616
GRANT, FL 32949

Subject: ANYTIME PEST CONTROL, INC.

——

Reference Nuﬂlber:

P93000015197

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received,

~—

cc
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314

- - - T e s ———— e e _



