2006 FOR PROFIT CORPORATION
ANNUAL- REPORTY {AR) FILED

DOCUMENT # P96000047496 Apr 04,2006 08:00 AM
3. Entty Nama Secretary of State
BLAKE PEST CONTROL, INC.
Principal Place of Business _ Mailing Address i
1749 SW VICTOR LANE "7 1749 SW VICTOR LANE
o R TRIRERTAAI
!
2. Puacrpal Place ot Business 3. Mading Adoress
Suite, Apt # 810, Suite, A #, alc. ist MOORE CRICo34 {10/05)
City & S City & Stat 2. T5 Numbe - T |Apptied Far
ity & State y & State PNTRE e e 1288 } %Nz? ; i
Zp Country Zip Country 5. Certiicate of Status Desirad 0O gggesq L?:ig;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Mame
?%g;%ﬁ%%ﬁ?gﬂ LANE Stract Address (PO, Bok Number 18 Nal Accaptanie) T
PORT ST. LUCIE FL 34584 -
City S FL i Zip Cade

8. The atowe named emiw‘étﬁn_\ﬁg.t_hi-s statement for the purpase of changing its registered oﬁiééa;;;giéfe}ed agant, ar bot, @ the Statg of Florida. tam tarmihar Mlh, 7and' ac;r;
the obligations of remstered agsnt

SIGNATURC — —_ ——
Signiture, typst o priicd nevme of regrsterad agenl and (1o d apphca (NCTE Fegistorad Agent SGNAture remarce wihen Hensianay DATE
FILE NOW!!) :E.EE- —IS‘ $15ﬂ00 LI . 9. Elsction Campaign Financing $5.00 May:
After May 1, 2006 Fea Will Be'§550.00, . . Trust Fuad Cantibutien. 1 Added to Fees
Make Gheck Payable to Florida pepa__rtmég; of §13’{§‘ . .

0. T OFfICEAS AND DIRECTORS A% _ADDITIONSIUHANGES 10 OFF ICERS AND DIRECTORS IN 11
The D 3 e NRE Cloange A
NAME BLAKE, ROBERT KARRE
STREET ADDRESS | 1745 SW VICTOR LANE SIREET ADDRESS HONDOT490951
oiy-s1-2p | PORT ST. LUCIE FL 34884 i 04,/1805-80002-023 150.00
WRLE D 3 petete HiE Cicrange [Daa
HAME BLAKE, TIGH . MAME
STREET AOORESS | 1748 SW VICTOR LANE . STREET ADDRESS
crv-st-20 [PORT ST, LUCIHE FL 34984 ] o8- 2IP
itk {3 peirte HIE 3 Crange A
NAME NARK
STREET ADORESS SIALLL ADDRESS
Gire-8T- 2e CFY-5T- 4P
TITLE 7 Deleta IRE [ Chanpe A
NAMD YeaME
STAEET ADLILSS STRELT ADDPESS
CITY-SF- 2P CuY-5T- 1P
T I peiste TMHE Clemg 10
NAME NAME
STREET ADDRESS STALET ADDRESS
LiFY-SI-2P CHFY-53- 28
BILL {3 peles Tihe Dy cange a0
HAME RIARAE
STAEL { ADDRESS STRELT AQDRESS
CiTY-51-21P iy -SF- 2P

12. ) hereby ceruly thal the mfcrmation supphed with 1his #hng Coes not quakly tor the exempbions contaned in Section 119, Flonda Statutes, | fusiher gailify that Ihe wnigrmatian
inthcaled on tins repor or supplemental repert is true and accurate and that my signature shall have the same legal effect es if made under cathy; that | am an efficer or direct
of the Cofporabion of the Feceives oF frusiee empowerad to execule this repert as required by Chaptr 607, Florida Statutes: and that my name appears in Black 10 or Blogk |

if changed. or on an aliachmeng with an address, with all otier tike empowerad
SIGNATURE: Z@ /,‘Z/E/ 3f3a/bfk  7IL~PIT-0dLS

e e a d e e e s e L L ke ama— r— Pg P Macrrra Branag 8




