FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUM ENT # P96000094022 04-17-2006 90386 027 ***150.00
1. Entity Name
ECLIPSE PEST CONTROL, INC.
Principal Place of Busingss Mailing Address 4 “7"’ i
4311 SW APPLESEED ROAD 4311 SWAPPLESEED ROAD
PORT SAINT LUCIE, FL. 34953 PORT SAINT LUCIE, FL 34953
F e e IEIANT AR ER A
Suita, Apt. #, elc. Suita, Apt, #, slc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0712105 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O f‘g'gasq l‘:]‘_ﬂ“"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
GARNSEY, DANIEL A SR,
4311 SW APPLESEED ROAD Streat Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agant.

SIGNATURE
Sigrature, typod or printed name of registered ageni and lite if applicable. {NOTE: Regmsiered Agent signature required when reinstaing} DATE
9. Etection Campaign Financing $5.00 Mmay B
FILE NOW!I! FEE IS $150.00 ay Be
After May 1, 2006 Fee wlfl be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [Jchenge [T Addition
NAME GARNSEY, DANIEL A SR. NAME
STREET ADORESS | 4311 SW APPLESEED RQAD STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TITLE VTS 2 Delete TITLE [3 Changa [ Addition
NAME GARNSEY, JEAN M NAME
STREET ADDRESS | 4311 SW APPLESEED ROAD STREET ADDRESS
CITY-5T-2P PORT SAINT LUCIE, FL 34953 CITY-81-2P
TTLE D 7 Delete TITLE [JChenge [T Addition
NAME GARNSEY, BRIAN M NAME
STREETADORESS | 508 SW UNDALLC ROAD STREET ADDRESS
CITY-5T-7IP PORT SAINT LUCIE, FL. 34953 CITY-ST-7IP
TME [ Delete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-09 CITY-ST-1P
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§T-2IP
TMLE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | heraby camig that the information supplied with this filin g does not quality for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florica Slatutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered.

SIGNATURE@D&MJ aLromery G jﬂﬂif‘-’q-&*@f{jﬂ. mry 172- L21-797%

SIGNATURE AND TYPED OR PRINIED{'{OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




