2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26, 2006 8:00 am

DOCUMENT # P97000022773 ecretary of State
V. Entity Name 04-26-2006 90184 011 ***150.00
PRO-TECH PEST CONTROL OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
3875 ARNOLD AVE PO BOX 9773 )
NAPLES FL 34104 NAPLES FL 34101
2. Principal Place of Business 3. Mailling Adgrass
Suite. Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-3443368 Not Applicable
2ip Couniry 2p Eouniry 5. Cerfificate of Stawus Desired O $8'75 Additiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIZZOLO, JOHN

Street Address (P.O. Box Nurmntyer is Not Acceplat
940 14TH ST SE Ieel‘g‘s%s gp{;l:jeas Qoii ceeplable)

NAPLES FL 34117 Ve,

Fagles FL | "%t

B. The above named entity submits this statement for the purpose of changing its registered office oPregistcred ageni, or hoth, in the Siate of Florida. | am familiar with, and éccep[
the ebligations of registered ghent.

L & (D
SIGNATURE f ] I ‘ 0
:Iqlldlull‘.mmmﬁ ol fugpilered anoent and Wie it apphcatic (NOTE Regsteredt Agent sqnatuee requied when remnstatiing) DATE
" FILE NOW!!! FEEIS $150.00 . o

- S e 9. Election Campaign Financin K

After May 1, 2006 Fee:Will Be $550.00 - Tt Fond Comtioutan T3 fi,gﬂo"ﬂ?;fe
_Make Check Payable-to Flogiffa Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P o O Detete TITLE [Dchange (7 Addition
NAME PARROW, KEITH J¢ HAME
STRECT ADDRESS | 3370 5TH AVE NW STAEET ADDRESS
Iry-si-2P NAPLES FL 34120 CITY-ST-2IP
TITLE VP [ pelere TinLe O change [ Addition
NAME RIZZOLO, JOHN HAME
STIREET ADDRESS (940 14TH ST. SE STREET ADDRESS
CHY-ST-71P NAPLES FL 34117 CITY-ST- 2P
e O Baivic Hec 1 Cangs [ Adiicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-24P
TITLE O Delete TTE [Ichange [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CIY-S1-21P CITY-5T-21P
TILE {1 Dedele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
mLE [ Delete L [J Change  [] Additicn
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. 1 hereby certify 1hat the information supplied with this filing does nat quality for the exemplions contained m Section 119, Fiorida Statutes. | furlher certify that the information
indicated on this repost or supplementai report is true and accurate and that my signature shall have 1he same legal etfect s if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staiules: and that my name appears in Block 10 or Block 11
if changed. or on an atiachment ﬁ\ address. with afl other like empowered.

SIGNATURE:
P

e

T
/mﬁununrmﬁ—ﬁi;eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daybme Phona &




