2006 FOR PROFIT CORPORATION

-~ - ANNUAL REPORT (AR) FILED

DOCUMENT # P97000051617 Feb 27,2006 08:00 AN
1. Entity Name
SOUTHERN STAR PEST CONTROL, INC. Secretary of State
Prncipat Place of Business Mailing Address
10884 STAFFORD CIRCLE SQUTH 10584 STAFFORD CIRCLE SCUTH
R AR R
2. Prncipal Place of Business 3. Maihng Addross '

Suite, Apt. ¥, elo. Sude, Apl. #, e 13t MOORE o CR?EUS#} {10/05)

City & Stal City & Stata 4. FEI Number ] |Applied F

ity ale ity umbse 65-0736515 g gNz:%{;f;&.
Zip Couniry & Counity 5. Cerlificate of Status Desired | ?i'gil‘:f:éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ﬁghng Egi%TgDDCiRCLE SOUTH Street Address (P.C. Box Number is Not Acceptable) o
BOYNTON BEACH FL 33436 ‘ o

City FL ! Zip Code

8. The above named entity submits this statement for the puress of changing its registersd office or reglstored agent, or both, in the State of Florida. | am familiar with, and accer
the obigations of ragistered agent

SIGNATURE

Signalee. lyped or prened name of regsteced agont and tilic if applicabie {NOTE Regslered Agent signatuns reuuned whes renslaing) DATE

FILE NOW!H FEE IS $150.00
- After May 1, 2006 Fee Will Bg $550.00
Make Check Payable to Florida Department of State

8. Blection Campagn Financing $5.00 may .
Trust Fund Contribubon. [ Added to Fess

10, CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e B 7 Detere TIE O Change [ Advidins
NAME WALLER, SCOTT D NAME

SIREETABURESS ¢ 10984 STAFFCRD CIRCLE SOUTH STRELT ADDRESS

CRY-37-2P  TBOYNTON BEACH FL 33438 GnY-S1-2p i
s H ot i _ bonoopdganzy Do D
A s 03/09/06-60041-003 150, 00
CETY-S1-7P CITY-ST- 1P

it 0T Detete HRE Ol Ghange [ A
WAME ) A B _F e _ 7 . o

SIREET ADORESS ' ) o $TRLET ADDRESS

CITY-SE-2P £tiy-51- 7

TITLE 3 peicte THE

HAME Y

STREET AODRESS STREET ADDRESS

eITe. 8T-2Ip Y51 7

THLE [ Deleta L O Change [ Additiar
NAME A

STHEET ADDRESS STREET ADURESS

STY-5T- 2P CITY ST- 2

TiLE O Detete THLE [0 Change [ Addition
MAME NAME

STREE] ADDRESS STREFT ADDRESS

orY- 37- 10 cry-51-29

12. | hereby centify that the snformalion suppked with Bus filng does not guality for the exemplions contained in Section 119, Florida Statutes. | further centily that the information
indicated on this report or s ental report is true and accurate and thal my signature shaif have the same lagal effect as if made under cath, that | am an officar or director

of the corperation or the receiyey’or rusies sgipowered lo exegige tis report as required by Chapter 807 . Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachimg Il oigetfive empowerad

&

i ’ 1 . s £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Cayvme Phane §




