FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

PEST GUARD EXTERMINATING, INC.

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000066715 05152005 ;;2’1 401 150,00

1. Entity Name

Principal Place oij'usiness Mailing Address
273 SE NORFOLK BLVD 273 SE NORFOLK BLVD 4 0 Ql_q 57 ﬂ
STUART, FL 34937 US . STUART, FL 34997 US
N e P TR R RI A
a2 Qﬁoemss ST- . “u46a &PO&("OMIASS: ST
Sute, Apt. #. ela Sule. Apt #. ete. 02022006  Chg-P CR2E034 (11/05)
City & Srat City & Stat 7 4, FEI Number Applied For
b Ebm F\O(\\BQ M é e U\f:C_} i 'HO'(“\C')(_L_, 65-0772306 Not Applicable
ZQZLDO 2 8 (gjﬂiy\l ' 225 O é g Co‘mry 6. Certificate of Status Desired [ ?g;;’iﬁ?:;"""al
6. Name and AddreSs of Current Registered Agent v 7. Name and Address of New Registered Agent
Nami . .
PIERCE, ROBERT E E(P\obef‘l’ E. Qu CELe
273 SE NORFOLK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
Y42 Veppecgrass ST
Cit . Zig Cod,
Y middlebury  EL. FL | "53%8

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

the obhg??reglslered agent.
SIGNATUR Mﬁd/ﬂ -2 06

Signature, fyped of printed name ol ragisierga agent and nilef applicable. {NQTE: Regisiered Agent signarure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. : Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPD i [ Detate TILE [ change [ Addition
NAME PIERCE, ROBERTE NAME
STREET ADDRESS | 273 SW NORFOLK BLVD  L446g) ?efﬂ:t‘qfnﬁ& ST | sreer anomess
cIny-s7- 2P STUART, FL 349_5_37 "“-JéleLcm; El 33064 cITY- §1-2ik
TITLE o O oetete TITE Clchange [ Addition
NAME % NAME
STREET ADDRESS ’ STREET ADDRESS
oy-stze__ 4. . . L. L CITY-ST-ZIP e e e e e e
TME [ petete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-81-2iP
TITLE ) [ Delete LE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CIrY-51-21P
TmE [ Detete TITLE [ cChange [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CiTy-S1-78
TITLE . [ petete TITLE ' O change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or th jver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all othgr like empowered.

H ~ 2-/9-06 G04- A0 4572

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




