2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PE?“S:NE“’:AENT # P97000042957 Feb 01, 2006 08:00 A
PEST CONTROL TUTORING SCHOOL, INC. Secretary of State
e of Business Mailing Address
TENTON ROAD 2641 LAKE DENTON ROAD
33825 AVON PARK FL 33825
' MW
_}-.éce of Business 3. Maiing Address
LY £
At £, sle. Stite, Agt #. eic 1st MOORE CR2E034 (10/05)
iy & City &S S } . Apphed F
Cily & State ty & Slate 4, FEI Numbe 65-0765396 HNE?;- e; pnfr
Zp : COW‘"Y Zp Cauntry ; i $8.75 adaitional
5. Certificate of Status Desired O 5
Py / = Fee Reqguired
6. Name a/n}d;fd‘dress of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
ggi‘.?ﬁ EE;{E%DE%\%YO‘C& ROAD Strest Address (P.Q. Box Number is Not Accepiable)
AVON PARK FL 33825 - — -
City ) FL Zip Code

staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famifiar with, and acce

/ 4// ff/ L% e Z /?’J{f’,g'

Sgnawre typad 0t pumes name ol registerad agant and tile i apphcatie {NOTE Regrstered Agerl signature required when ronstaing)

8. The above named entity submits
the obligatons ¢f reqistered

SIGNATURE

T o = =

| FILE NOWITE FEE 1S $1 50.00
. After May 1, 2006 Feo Will Ba'§550.00
Make Check. Payabie io Florida Bepaﬂm&nt of State

9. Election Campaign Financing $5.00 may -
Trust Fund Coniribution. 1 Added to Fees

10, GFF?CERS AND DiRECTORS 1. ADD»‘TJONS;’C}-:ANGES TO OFFICERS AND D) HECTORS IN

Tme D Oloeee ] mu 5 OO 135 T 5[] G%ﬁg I:I Al
HAME PALMER, DUDLEY A HANE 2/ 1020660090023 150,00

STRECT ADDRESS (2641 LAKE DENTON RD. STAFET ADDRESS

CivY-81- I AVON FARK FL 33825 CHY-SF-2F

TITLE O Deleta e 1 Change A
NAME AN

STREET ADDBESS STREET AIDRESS

CiTY-51-2F i Cite-ST- 2P

TilLE o ookt Lt I Change [ Ase™
heAME HAR

STREET ADDRESS STREET ADDRESS

CITY-SI- 1P Y-S 2P

T O Detete T Do O a
BAME : HAME

STREET ADDRESS STRETT ADDRESS

STY-§T- 2P £ITY-57- 7P

e Cloeee  § mie [ oharge (D47
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

1RE [ Delete g CiChange  [Ja:"
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-57- 29 SiTy-5T- 29

12. | hereby cerify that the mformation suppliad with this Hling does not qualily for ithe sxemptions contaned in Section 119, Farida Statuwes. | further certify that the iTomatius
indicated on this report or suppiemental repor is true and aceurate and that my signature shall have the same legal eifect as i made undar cath, that | am an officer or direci
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 1
if changed. or on an allachme th an addre ith alf giher fike empowered. % =z




