LUV FVUK FRUrll GCGUKFUKAIIVN
ANNUAL REPORT FILED

DOCUMENT # P93000033503 Apr 21, 2006 8:00 am
5 A PEST MANAGEMENT, INC ecretary of State
T 04-21-2006 90114 014 ***150 00
Principal Place of Business Mailing Address
1401 SW BILTMORE ST 1401 SW BILTMORE ST
PORT ST LUCIE, FL. 34983 US PORT ST LUCIE, FL 34983  US
R s 0 O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Mumber Applied For
65-0409942 Nol Applicable
Zip Country Zip Couniry 5. Certificate of S1atus Desired O ‘?g‘gilﬁdm‘:!mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEBRON, ANGELA A.
1507 SE COWNIE ST Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL Zip Code

8. The abave named enlity submils this stalemaent tor the purpose of changing ils registerec olfica or registered agent, or both, in the Stale of Forida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printec name of regisieted agar and e d appicable. {NOTE: Registarad Agem signatute requwred whan rewstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May 8o
After may 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1, J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Y ] oelete me (74 ﬂ_craarm ] Addition
NE LEBRON, ANGELA A. NAME LewiroN, Avsels
STReeT ADDRESS | 132 SW DEGOUREA TERR SRETADDRESS (o (0 5 5 /’,LQ//&U )&;UEJZ,;ZY' .
Giv-5-7P | PORT SAINT LUCIE, FL 34984 st | ERp - frencé, fC-3yPEd
e P 3 Deete e 7o iy Petage [ Addiion
NAME GRUICH RICHARD A NAME Mo son/ /@fc/{-_‘ll-b A
STREET ADDRESS | 1297 HUNNICUT AVENUE STREET ADDRESS | 5<% 5 5‘;4} A’é St+ore Di’.
orY-SZP | PORT SAINT LUCIE, FL 34953 ov-st2 | Pan b SE. furi b FL- 34957
e [1 elete me 0 Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CHY-SF-7P
TILE 7 petete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-21p
me {1 pelete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP
Tme I . C I Delete e Ochange O Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CRY-ST-2tF CIrY-ST-21P

12. | hereby certily that the information supplied with this liling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made uncer cath; that i am an officer or director
ol the corporation of the recaiver ar truslee empawerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme| with all other fike empowered. 7 7&
( — L{ / t
_ Qlfwo /Plarresoy /"' © %25-237¢0

SIG NATU R PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayterie Phone ¢




