FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT P96000025050 03-03-2006 90238 040 ***150.00
1. Entity Name
PEST AUTHORITY, INC.
Principal Place of Business Mailing Address T
3807 POLUMBO DR 16528 N DALE MABRY HWY
VALRICO, FL 33584 US TAMPA, FL 33618  US
T sTa AEARVARAR AR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3374192 Not Applicable
e Couniry Zip Counlry. 5. Certificate of Status Desired O Eeae ;;ﬂﬁonal
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33618 :
City FL | Zip Code

8. The above named entity submits this staterment for the purpog!e of changing its registered office or registered agent, or both, in the: State of Florida. | am {amiliar with, and accept

ihe obligations gf regisiered agenl, : )
SIGNATURF7 J@%h (,étb (, k)d, ’(Qf é:&,ndm Hlng n! %

~

SignatLre, yped of prind e ol registenad agant and wle if apphcie. INOTE: Fegisierad AQen! sgratue recuired whart roirstating)
FILE NOW!!! FEE IS $150.00 9. J_Eleclion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 .- Trust Fund Contribution. [0  Added to Fees

-10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SV O oelete TLE (3 Change [ Additien
NAME WARREN, ANNABELLE M NAME

STREET ADGRESS | 3801 PULUMBO DR STRERRADDRESS

CITY-ST-2IP VALRICO, FL 33594 GITY-S7-2IP

TIRLE P O Delete il [ Change [ Addition
NAME WARREN, JAMES J NAME

STREET ADDRESS | 3801 POLUMBO DR STREET ADDRESS

CiTY-5T-2P VALRICO, FL 33594 CITY-ST-ZIP

TILE O Delate TMLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

THLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GiTY-ST-2P CIFY-ST-2IP

THLE 3 Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P CIFY-ST-2P

TME £ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CIFY-§T-2P

12. | hereby ceutimlhal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporauﬁme receiver of lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that ny name appears in Block 10 or Block 11 if

Y o T YOV (R N

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

SIGNATUR




