| | FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000097767 ‘ 02-16-2006 90037 012 ***150.00

1. Entity Name
ADVANCED TECH PEST CONTROL, INC.

Principal Place of Business Mailing Address UUVLUVUURN
2316 EDGEWOOD AVENUE NORTH 2316 EDGEWOOD AVENUE NORTH SR
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 . P S
s R AR APVERU O
Suite, Apt. #, elc.l Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
: 59-3416119 Not Applicable
@ . Courtry 2 Couniry 5,. Certificate of Status Desired O Ei‘ziﬁggéﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

WIGGINS, DAVID W SR -
2316 EDGEWOOD AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254 ‘ '

, City FL I Zip Cods

8. Tha ahove named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuie, iyped or prirled name of reqistered agent and fitle il applicable. (HOTE: Regastered Agent signature required when reinttating) DATE
FILE.NOW!H FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
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
TIMLE P [ Delete - LE [ Change [ Addition
NAME WIGGINS, DAVID HAME
SIREET ADDRESS | 2316 NLE, EDGEWOOD AVE STREET ADDRESS
Cliy-§1-2p JACKSONVILLE, FL CITY-ST-21P
e i [ pelete THLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2IP
nLE O elete THE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-21P CITY-$1-21P
TITLE [ pelete TiLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIVY-51-2IP
ILE O oetete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CItY-S§-21P
HILE O Detete TILE {J Change [T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-S1- 1P CITY-5T-2iP

12. I hereby certity that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or irusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all olher like empowerad. -

Pl P L PL¥ PR 2V

R OR DIRECTOR Date Daytima Pnone »

~

SIGNATURE:




