2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # P93000061222 May 05, 2006 08:00 AM
1. Enlty Name ecretary of State
PESTGUARD FUMIGATING INC.
Frincipal Place of Business Maling Address
4274 INDEPENDENCE CT 4274 INDEPENDENCE CT
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Malng Address h '
Suite, Apt. #. elc. Suite, Apt #, et 1st MOORE. CR2E034 (10/05)
City & State City & Slate | & FEINemper | Apofied For
) 7675'0-{‘?48157 | iNot Applicat!
Zp Saunlry zip Country 5. Certilicate of Statws Deswed O geae.gesq :\i:!:aitional
6. Mame and Address of Current Ragistared Agent . ..7. Name and_ggclms of New Registerad Agent -
E fyame ——

MENSING, ROGER G Il
. 4274 INDEPENDENCE CT
SARASOTA FL 34234 B

Sireet Address (P.O Box Number is Not Acceprable)

City B N FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar bothj{r{ the State of Florida. 1am familiar with, an-d-ar:-r:'_w;-g
the obligations of registered agent.

SIGNATURE - -
Signalure, byped ar prnied name ol/rgg_uisieiagem and Wie d applicatye [NOTE chwatereayem [gnalurk requrac when reustating) DATE
: e : ’ T
FILE'NOW!!! FEE Id_ S50} P 9. Election Campaign Financing  $5.00 May 7
. After May 1, 2006 Fe? Will Be-§ s OD - Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P O Detete TILE [ Change Add
NAME MENSING, ROGER G. III HAME
STREET ADDALSS ;4274 INDEPENDENCE CT STRELT ADDRESS
CITY-ST-21p SARASOTA FL 34234 CITY-ST-2IP
TITLE J pelete TITLE UOOD00SE4EEg [ Changs [J &
e e 05/20/05-80083-002 450. 00
STREET ADDRESS STREET ADORESS
CIyY-St- 2P CITy -57-2P
f = pelets TTLE [ Change LS
NAME NAME -
STREET ADIDRESS STHEET ADDRESS
CITY+ ST 7IP oIy -S1- 2P
TIME 7 pelete TTLE [3 Change
NAME NANE
STREET ADCRESS STREET ADDRESS
GITY-5T-2P CITY- 572
TILE [ pelete TITLE [[IChange [ &
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -51- 2P
T T Delets e [ Change [ Acdit:
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P Cify-§T- 7P

12. | hereby certify that the information supphbed with thes fling does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or direclor
of the corporation aor the recewver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other I&e empowered.

SIGNATURE: X252/ —Raqce Measing 42§66 944 3593963

7 SIGNATURE Wan OR PAMNTED NAME OF SIGNING dFFICER OR DIRESTOR  © Dale: Daytme Phasie #




