2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) _ May 03, 2006 08:00 AM

i
DOCUMENT # P95000044086
i e Secretary of State
SHYROCK PEST CONTROL INC. -
Principal Flace at Business Mziling Address
110 TANGERINE DRIVE .. 110 TANGERINE DRIVE
o ARG AR
2 Pnngipal Place of Business A WMailing Addrass
Suite, Apt. #, etc. Suite, Apt. #. elc. ) 15t MODRE CRPEG34 (10/05)
Cily & Si Cily & Stat . FET Nu Applied I
yasee e & NS 69.9320819 o
Zip Courtry Zp Country 5. Certificats of Status Desied ) fi-ggt Aitona)
B " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?x‘}g '?EQPG(,E%Q%KDRNE - Street Address {P Q. Box Number is Not Acceplable)
SANFORD FL 32771 —
Gy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accey
the chiigations of registered agent,

SIGNATURE

Signature, lypad ar pored nares of tegislared sewnt 2na bilc 0 apphcabic. {NOTE. Regtared Agenl srgnalure radqurad whth nesnstaling) DATE

57 7 Ao M 1. 005 EearH e §593.5 o 9. Election Campaign Financing  $5.00 May Be
T LG A, €y SUULD TR TN R SO s T Cantripulion.
_Miake Gheck Payable to Florida Department of State rust Fures Contiiion. L1 Addad o Fees

10. OFFICERS AND DIRECTORS 11. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PV O pesese TLE Dlomnge 31 Adadition
HANE SHYROCK, MARK NAME

STALEE ADDAESS | 110 TANGERINE DRIVE STREET ADDRESS

CiTY-ST-59 SANFORD FL CITY-5T-ZiP

e 3 peteta THLE UOOOONSEG4 7S L Chenee 7 Additinn
o e 05/18/06-30041-005 150,00

STREET ADDRESS STREET ADORESS

CIFY-§1- 2P GITY-S$T-2IP

THAE [ pelee TE Oicharge [ Addition
At NAME

STREET ADDRESS SYRLE) ADDRESS

GITY-§T-27 CAY-53-7

TiILE 1 Ceiete e [Jchange 1 Addition
HAME HAVE

STREET ADDRLSS STREET ANDRTSS

oITY-SF-2P CTY-ST- 7%

mn 3 vl TME D) thange [ Addition
NAMIE MAME

SIREET ADDRESS STREET AUDRESS

CITY-ST-2IF CIFY-5T-7

MLE 1 Delete TWLE Thotange T Addition
NAME HAME

STREET AGORESS STREET ADDRESS

CITY-ST-IF CITY-ST-IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exermptions contained in Secfion 139, Florida Statutes. | further cenify that the infoimation
ndicatéd on this report or suppiemental report 1s Yue and accurate and that my signature shall have ihe same legai effect as if made undar oath; that | am 8n officer or_director
of (he corporation or the 7eceiver of ustee empowstad {0 executa this repart as sequired by Chapter 607, Flonda Statwtes; and that rmy name appears i Blagk 10 or Black 11
it changed, of on an attachment with.an adgress, with all ather ke empowered

SIGNATURE: Shwandf— Sz H7uire o [

) HAME AF SICMNIELS el oo ISECTOR Ooio Dayrma Phaia §




