2006 FOR PROFIT COEPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P97000096961

1. Entity Name
BLUE RIBBON PEST SERVICES, INC.

May 02,2006 08:00 AN
Secretary of State

Maifing Address

P 0 BOX 57923
JACKSONVILLE, FL 32241

Principal Place of Business

12735 AGATITE RD.

JACKSONVILLE, FL 32258 US s

DO NOT WRITE IN THIS SPACE

TR R T

04272006 No Chg-P CR2E034 {11/05)
4. FEl Number Apphied For
59-3479534 Not Applicable
O $8.78 adaitional

Fee Required

5. Cenificale of Stawus Desyad

6. Mame and Address of Currenﬁ!églstared :Avg;'nt -
EDGERTON, EVERETT W i} T -
12735 AGATITE ROAD
JACKSONVILLE, FE 32258

DO NOT WRITE
IN THIS SPACE

ihe sbiigations of regisiered agent.

SIGNATURE

Signahae, ypad or pinled name of cagistared agent and lile  applicable,

(NOTE Aegisiared Agent signalwe requared when reinstating)

J

4

o |

L1

9. Election Campaign Fisancing

I 00
FILE NOWL! FEE IS $150.0 Teust Fund Contribwtion.

After May 1, 2006 Fee will be $550.00

LRnnaTR
LMW 1R L e ey

05/1 77/ 062

X

He-011 150.00

[ 3

$5.00 May Be
Added 1o Fees

. OFFICERS AND DIRECTORS 7

e FTD

NAME EDGERTCN, EVERETT W lif
STRELT AGDRESS | 12735 AGATITE ROAD
CiTY-S1-2ip JACKSONVILLE, FL 32258

3VD

EDGERTON, MARSANE F
12735 AGATITE ROAD
JACKSONVILLE, FL 32258

TE

NAME

STREET ADDRESS
LHY-SF- 7P

NLE

NAME

STREET ADDRESS
Ty 8- ip

TILE

NAME

STREET ADORESS
CiTY-S1-219

TRE

HAME

STREET ADURESS
QY- S7-2ip

THLE

BAVE

SIREEY ADDRESS
ciry-SI-2ip

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions sontained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or suppiemental repor! is rue and accurate and that my signature shall have the same legal elfect a5 if made under oath; that J am an officer or director
of the corporation of the receiver or trusiee empowerad 1o executa this report as raguired by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 11 i

changed, or onan aitachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME NING OFFICER OR DIRECTHR

Oaytme Prane &




