2006 FOR PROFIT CORPORATION
ANNUAL REPOHT (AR) | FILED

DOCUMENT # P95000017431 Apr 24, 2006 08:00 AM

1. Entty Name Secretary of State

SCENIC PEST CONTROL SERVICE, INC.

Prinzipa Plate of Busness R - Mailing Address N

10819 NW 53RD STREET 13200 NW 12TH CT

SUNRISE Fi. 33351 SUNRISE FL 33323 .

- - GO
2. Principa! Place of Business i 3, Maing Address ) T ’

Hsme, e | Smeteree ' S 1st MOORE GRZE34 {10/05)

; City & Siate o City & State ' 4. FE Number Applied For
B 65-0572020 | |Not Applicatt
e Country Zp Country 5. Certificate of Status Desked [ Eg-gfqg?e‘gﬁma‘

6. Name and Address of Current Repistered Agent ) . 1. Name and Address of New Registered Agent .
. ) . | Name '
LI e L

8. The above named ennity subimits this statement for the purpese of changing s registered office or reégisteres agant, or both, in the State of Flordda. 1am familiar with, and aocep?'
the obligatons of registered agent

SIGNATURE

dignaige et o preded rame of registered agent and e § aonlicalie R Registored Agent signakire reasred when rehsladigy I - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wil] Be $550.00
Make Check Payabie to Florida Depariment of State

B T ™

9. Election Campaign Financing $5.00 way Be
Trust Fund Comtribution. [ Added to Fees

14 ] OFFICERS AND DIRECTORS ) 11, ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
Lt P 3 etete TLE 3 change  TJpar™
NAME RIBOLINS, JOSEPH NAME

STREET ADDRCSS | 13200 NW 12 CT STRECT ADORESS

oS0 |SUNRISE FL 7 prr-sr-ar . Tta et e T e

T VP T Defele i€ y -t

e L, JANET 0504060073 518 50 of
STREET ADNAESS {13200 NW 12TH CT STAEEY ADDRESS

oy 5P |SUNRISE FL 33323 CITY-$T- TP

ity s i ’ O el 5T o T Cange | - 16480
NAME RIBOLINI, AUGUSTINE RARE

STREET ADERESS {13200 NW 12TH CT STREET ADGRESS

Ciry-si-2p SUNRISE FL 33323 CiTY-5T- &l

TILE ' ' " Defere me [IChange  TJas™
NAME NAME

STREET ABDRESS STREET ABDRESS

CHTY-ST- 7P Ciry-ST- 2

TME 7 Celete THE | [3Chenge  [Jac
HAME HANE

STREET ADDRESS SIREET ADDRESS

oiry-s1- 20 GITYST- 7P

TiTLE ' ' T oeiete T DIchange  [Jas-
NANIE HAME

STREEY ADDRESS STREET ADDRESS

GHy-$1- P CHFY-57- 2P

12, [ hereby certify thal the information supplied with ttus filing does nat quai' fy Tor the exemphcns ‘eontaines in Seclicn 113, Florida Statutes 1 funther certify fal fie nfafat
indicated on this report of supplemental repont is rug and accurate and thal my signature shall have the game legal ffent as if made undsr oaih, that | am an officer or direri
of the corporation or the raceiver or truslee empowered 1o execule this report as required by Chapter B07, Florida Statutes: and that my name apprars in Biock 10 or Block 1
it charged, or on an attachment with an address, with &l other kke empowered.

SIGNATURE:

ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




