o«

. FILED
2006 FOR PROFIT CORPORATION May 05, 2006 08:00 AM

ANNUAL REPORT d o8
DOCUMENT # P95000041393 ecretary of State

1. Ertity Nams

PREVAIL! PEST CONTROL, INC.

Principal Place of Businass Maiing Address
5305 GARDEN LANE KOEHLER & COMPANY CPA
TAMPA, FL 33610 LS 502 NORTH ARMENIA AVENUE

TAMPA, FL 33608

AR AR VTR

04192006 No Chyg-P CR2E034 (11/05)
GO NGT WR%TE lN TH is SPACE 4, FEI Nurmber — Applied For
58-3339487 _ Not Applicable
$8.75 additional

5. Cerificate of Sta i
ifi of Status Desired O Fee Requirad

8. Name and Addrass of Current Registered Agent

KOEHLER, KEITH W

KOEHLER & COMPANY CPA _ DO NOT WER!TE
TH ARM

??\%Ar\nigﬁ:l_ Saseg N IN THIS SPACE

8, The atove named entity submits ¥us statement for the purpose of changing iis registerad office or registered agent. or both, i the Staie of Fiorida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Sipnature typod or printed name af registared agent and titks o applcanie {HOTE Ragistorad Agant signatre aquied when renslatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Camoaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust “und Cortributon. _ _ [ Added to Fees
10, OFFICERS AND DIRECTORS ] [
HILE PsD -
NAME MELANSON, BRUCE o .

STREET ADDRESS | 5305 GARDEN LANE _ =
CITY-5E-21P TAMPA, FL 33810

UOODO0E63 734

05/20/06-80028-003 158,75

TIiLE

NAME

STREET ADORESS
City-S1-21P

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

plied with thising does not qualify for the exemptions gontained in Chapter 119, Florida Statutes | further certity that the inforrrjlatléri-
tal report 1s true dnd accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer of director
stes empowerge 1o execute this renor as required by Chapter 807, Flonda Statuies, and that my name appears In Block 10 or Block 117

| it ol 5401371

12. 1 hereby certify that the infarmation s:
nchicated an this report or s g
of the corporation or the
changed. of on an att

SIGNATUR

!
smWNnnrﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Fhbng #




