. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000006872 .
DOCUM Apr 27,2006 08:00 ANV
LIGHTHOUSE PEST CONTROL, INC. Secretary of State
Principal Place of Business . Mating Address -
5531 NW 40 TERR 5531 NW 40 TERR ]
e LT
2. Principal Place of Busingss 3. Mailling Address
Suite, Apt. #, g1 Suite, Apt. #, etc. 1st MOORE CR2ED34 “5/05)
Cily & State City & State 4. FEI Mumber [Appted For
65-0551554 ] ' ;Nol';&pbhcable
Zp Country ap Country 5. Certificate of Status Desired Il g;.gi 3?;?50”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agenit 7 ' )
Name
gggOE'\;l\lE'Sh,ﬁll\cﬂ?ngE I[_RE Sirest Address (P O Box Number is Not Accaptabie) T
STE 324 -
CORAL SPRINGS FL 33065
Cily FL l Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*®
SIGNATURE
Signature lypeds of prinded nama of rensiered 500t and L4e 4 aprlcabie NOTE Regstered Agent signature ranvirad when roinsiaiing) OATE
T .I;‘n.x.n. T eI TR -
FILE NOW!1! FEE IE'_; $’§50.00 SRR 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee Wil Be .5550‘90- Cnt Trust Fund Conirbution. £} Added ta Fges

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TIILE Clchange (7 Addition
NMME MNIEVES, LUIS NAME N "
STREET AODRTSS 15531 NJW. 40 TERRAGE : STREET ADDRESS fﬁ.@]ﬂﬂ%ﬁﬁi i2 _ .
arvstIP | COCONUT CREEK FL 33073 ORY-ST-29 6509 05-30087-007 158,00
TINLE [ telete it [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 2P CITY-ST-79
e - - R - P BT . O Change [ Addition
MAME NANE
STREET ADDAESS STAEET ADDRESS
CITY-SE-2Ip oY -ST-2P
e J Delete LE N (] Crange [ Addition
HAME NANE
SYREET ADDRESS STREET ABDRESS
GITY-ST-TP CITY-57- 2P
THLE O petate THLE dcChange [ Acdition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
GITY-S1- 2IF CITY-§7- 2P
TILE O petete TiLE JChange [ Addition
NAME NAME
STRECY ADDRESS STREET AGDRESS
CHY-51- 2P CTY-S1- 2P

12. | hereby certily that the information supphed with this Tiing does not qualily for the exemptions comained in Section 119, Fonda Statutes. § further certify that the mformation
inchcated on this report or supplemental report is tree and accurate and that my signaiure shall have the same legal efiect as if made under oath, that | am an oificer or diractor
Cf the corporaton or the r?]ceiver or lrusteg dempowerﬁtii Eo erfecfte this report as required by Chapter 807, Florida Statutes; and that my name zppears in Block 10 or Biock 11
if changed, or on an attac nt with an address. witl cther fike empowerad.
g P crif &7/ §¢39

SIGNATURE: Lo £ 7%= Sy s GY B0 3203

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Daytime Phong 4




