2006 FOR PROFIT CORPORATION FILED
ANNUAL.REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P97000006005 ecretary of State
1. Enuity Name
04-28-2006 90148 043 ***150.00
SLICKER EXTERMINATORS, INC.
Principail Place of Business Malling Address
5244 ST RD 54 P O BOX 5304
T T H"Hll‘ Hl ‘l”l l“ll “m ||m ||m ““. “‘ll I““ “I“ ||‘|l Imm " Im
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3428288 Naot Applicable
ap ’ Country ap Couniry 5. Certificaie of Status Desired [ gi.g;‘??;;ﬁmm
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
?éé%g?ﬂg&h?gﬁ\slg Street Address (P.O. Box Number is Not Acceptable}
HUDSON FL 34667
City FL Zip Code

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

SIGNATURE

Signature, typed or praied narne of regeslered agent and litle f apphcaole (NOTE Registerasd Agent signatise required when reinstabing) OATE

9. Election Campaign Financing $5.00 May 8e
Trust Fung Contribution. [ Added to Fess

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 1 Deiete TITLE [ Change [ Addition
NAME SLICKER, THOMAS F NAME
STREET ADDRESS | 13603 ALLYN DRIVE STREET ADDRESS
CITY-ST-71P HUDSON FL 34667 CITY-ST-2IP
e D %e[e TITLE 3 Change ] Addilion
MAME SLICKER, THEQDQORE N NAME
STREET ADDRESS | 7705 PAULS LANE STREET ADDRESS
CITY-ST-21P HUDSON FL 346867 ciTy-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME _ A name
STREET ADDRESS STREET ADDRESS | - -
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TIILE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TITLE [T etete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TILE 3 Detete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ' CITY-8T-ZP

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawutes. | further certify that the information
indicated on this report or syprEmental report is true and accurate and that my sygnature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the seCeiver of {pStee empowered to execute lhis reporl agf required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an gachment an address, with all opger e empgwered,

ad —7 A~ THuus £ Shdeac ‘///746 ra /990 5802

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNWNG OFERCER OR DIRECTOR Date Daytare Phone #

SIGNATURE:




