2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Jan 31, 2006 08:00 AM
DOCUMENT # P94000041475 o Secretary of State

1. Entty Name

DELRAY PEST CONTRQOL, INC.

Principal Place of Business Mailing Address
2715 FREDERICK BLVD., 2715 FREDERICK BLVD.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

AN O O

01222006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P oAt

65-0505701 Not Applicable

$8.75 additional

8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5455 N C=DERAL HIWY DO NOT WRITE
BOGR RATON, FL 33467 IN THIS SPACE

8. The above named entity submits th"[S‘ ;st_atément for the purpose of changing its registered office or registered agent, or both, in the State of FJoridé. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE . _ "
Signature, tvpea o prirted name of ragisiered agent and fitlke it apphcable {MOTE Registerad Agen: sigraturg required when reinstating) DATD
FILE NOW!H! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added fo Fees
10. GFFIGERS AND DIRECTORS . | —
TITLE P
NAME KEANE, JAMES JR

STREET ADDRESS | 2715 FREDERICK BLVD
Gy -S1- 2P DELRAY BEACH, FL 32483

TIMLE SEC

NAME KEANE, JAMES JR SINNANE 244 .
STREET ADDRESS | 2715 FREDERICK BLVD 02 ADEANE-S00E=-01 2 150,00
omv-sT-z | DELRAY BEACH, FL 33483

TME TRES

NAME KEANE, JAMES JR

STREET 2715 FREDERICK BLVD
crrv-s:Dan:ESS DELRAY BEACH, FL 33483 DO NOT WR'TE

e IN THIS SPACE

NAME.
STREET ADJRESS
CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-§1-2P

WNE

HAME

STREET ADDRESS
CITY-S§T-71P

12. | hereby certify thal the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis report ol plamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
af the corporation or thgrfecejver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attdchmeyit with an

address, with all other like empowered.
Gl - My
SIGNATURE: \_/&— )&/ jOmfms Arsano, S Naz/oe 977

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Cale / Daylime Prgoe ¢
¥ —




