2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000021901 May 03, 2006 08:00 AM
i Bty Namo Secretary of State
GUNG-HO,PEST CONTROL INC.
Prncipal Place of Business Mailing Address
1034 NE 34 ST 1034 NE 34 ST
S MR AE R ANECA
2. Pnincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE GR2E034 (10/05)
Cily & Stale City & State 4, FE} Number oo T _-}- _[;i\-p-_aph_e_(-:l Fé{
65-0400804 | |Nor Applicat:
Zp Country Zip Couniry 5. Cortii . $8.75 Additional
. Certificate of Status Desired d Fee Required
6. Name and Address of Gurrent Registered Agent o 7. Name and Address of New Registered Agent .
MNarme
\.I}\ggjfh%ﬁéé\g’-?REw gréé: Adic'zr'e;ss (P.QO Box Numbei is Not Accgpia_b!e) T T T
FORT LAUDERDALE FL 33334 - T T
City ST T - FL | Zip Code

8. The above named entity subivats this statement for the purpose of changing its registered offiée or r-égﬁ:tered agem. dr botﬁ.?m -the Siate of Hdrida, I am familiar with, and acce,
Ihe obligatons of registerad-agent

SIGNATURE

Swgnature typed o prted name of regrstered agont and tlic if applcatic (NOTE Regelered Agest cignalure recuircd when omsiatna) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleciion Campaign Financing $5.00 May =
Trust Fund Contribubon. T3 Added to Fees

10, GFFICERS AND DIRECTORS ", ] " ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelete HILE . O change [ Adisin
N WINKLER, ANDREW § e

STREET AQDRCSS | 1034 NE 34 ST¢ STREEY ADDRESS

an-st-2P |FORT LAUDERDALE FL 33334 § onv-st-zp

s TS T Deleie TITLE L0006 1336 Tichange [ aaen
HAME WINKLER, MARY MICHEL HAME -2 -

STWREET ADDRESS [1034 NE 34 5T STREET ADDRESS DS.‘" 19(’)‘1:15—‘31:1]:] 1 H—Blg 1 JD- DD
any-st-zr  FORT LAUDERDALE FL 33334 CHTY- ST 2IP

i O Deete I [ Grange [0 A
NAME HAME

STREET ADBRLSS SIRLET ADDRESS

CifY-s1-721P CITY-S1- 7P

TITLE [ oetete THLE ] Changs T Addin
NAME MAME

STREET ADDRLSS SIREET ADDRESS

CINY-8T-2P CITY-ST-iw

HiLE O Detete TILE [0 Crenge [T A
NAME MAME

STREET ADURESS STREET ADDRESS

Gliy-§1- 29 CITY -57-ZIP

TTLE 1 elete THILE D Ghange T A
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-§1-2iP LIy -81-21

12. | hereby certily that the nformation supphed with this filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this repon or supplemental report is tue and accurate and that my signature shall have the same iegal effect as if made_under oath; that | am an officer or director
of the curporathon or the receiver or trustee empowered tp-dkecute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachryent with an address, wit other like empowered. UUJUEﬂ—

SIGNATURE: = {4 4’ 206 QS —{,504S 3

ED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTAR Date Daytre Phang #




