2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT -# P96000094022 ecretary of State
. Ewyame 04-30-2007 90392 043 ***150.00
ECLIPSE PEST CONTROL, INC. T :
Principal Place of Business Mailling Address
4311 SW APPLESEED ROAD 4311 SW APPLESEED ROAD
N e H"V"H‘l ‘l”l |”” IlW IIW ||l” ||u| ‘lw |’|”||H|“|‘| ”l‘ll’ 'Hll’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apt. #, etc. Suiie, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slate City & Stale 4, FEI Number Applied For

65-0712105 Not Applicable
Zip Country p Counlry 5. Cerlificale of Slalus Daosired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Mame
GARNSEY, DANIEL A SR.
4311 SW APPLESEED ROAD Streel Address (P.O. Box Number is Not Acceplablc)
PORT SAINT LUCIE FL 34953 '

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or regisiared agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Siynatuie, lyped of punted name of regisiered agenl and lille ~ applicasle (NOTE' Registgred Agent sgnatuse :eauied when rénslaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

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

fTLE P [T elete NILE TECH P LA [ Change  BetAddition
NAME GARNSEY, DANIEL A SR. NAME TRL Ay R W 0. GRAOYy

sTReCTaDDRESs | 4311 SW APPLESEED ROAD SREETADDRESS | = &S B & W AMSGLE efeacE

CIrY-sl-Bp PORT SAINT LUCIE FL 34953 CITY-ST-2IP STRLURET . o BYRTT

T3 VTS O Delste g Tlchange [ Addiion
NAME GARNSEY, JEAN M NAME

sTREFT ADDRESS | 4311 SW APPLESEED ROAD STREET ADDRESS

CIY-SI-7IP PORT SAINT LUCIE FL 34953 CITY-S(-71P

fit3 D 3 elele it [CJ change (] Addition
AL GARNSEY, BRIAN M NN

STRLET ADDRESS | 508 SW UNDALLO ROCAD SIREE! ADDRESS

CITY - SF-ZiP PORT SAINT LUCIE FL 34953 CIY-51- 2P

ILE 1 Delele TILE [ change [ Addition
NAME NAML

STRECT ADDRESS SIREET ADDRISS

GITY-S1-2P cIrY-S1- 21

I 3 Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRYSS

CITY-5T-2IP CIY-41-21p

T [ pelate TMILE [ change [ Addition
NAME NAME

SIRECT ADDRESS SIREL | ADDRE $5

CITY-ST-2Ip CITY-$1- 2P

12. | hereby cerlify that the information supplied with this fiting does nol qualify for the exemptions comained in Seclion 119, Florida Statules. | further certify thal the information
indicaled on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corparation or the receiver ar trusiee empowered 1¢ execulte this reporl as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Daasel A.

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR DCayiirne Pricne &




