2006 FOR PROFIT CORPORATION ADT 2013‘12%5%) 8:00 am

ANNUAL REPORT <
DOCUMENT # P98000035271 ecretary of State
04-20-2006 90189 042 ***158.75

1. Entity Name
CARDINAL PEST CONTROL, INC.

Principal Place of Business Mailing Address ) .
1248 SELBYON WAY P O BOX 783843 N I R
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 -
S s 1 [N IR
G%17 Tawek PvE De. SANE ps ABOUE

“Suite, Apl. #, slc. Suite, Apt. #, etc.
W/ﬂffﬁ “‘DEN FL 04102006 Chg-P CR2EQ34 (11/05)

City & State City & Siate 4. FEl Number Applied For

59-3505306 Not Applicable
%}q'r}g Codméy A Zp Country 5. Certificate of Status Desired O Eeaegsqu?gdmma!
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams
HILLERICH, JAMES R

1248 SELBYDON WAY Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

GRU Towén PvE D

LA NTER G&flﬁErJ Fo 347?" City FL Zip Code

8. The above named entity submiis this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent arx tille il applicabla. [NOTE: Rogislered Agent signatre required whon renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TLE [ change ] Addition
NAME HILLERICH, JAMES R NAME
STREET ADDRESS | 1248 SELBYDON WAY SFREET ADDRESS
Ciry-s1-21p WINTER GARDEN, FL 34787 CiTY-ST-21P
THLE VP O Delete TITLE [ Change  [J Addition
NAME HILLERICH, JULIE A NAME
STREET AUDRESS | 1248 SELBYDON WAY STREET ADDRESS
CiTY-ST-21P WINTER GARDEN, FL 34787 CITY-ST-2P
TMLE I O pelste TE O Change  [J Addition
NAME 7— -~ NAME
STREET ADDRESS 0, ?‘ 7 swWE R P' ~E DR, STREET ADORESS
ovstze |WINTER  GARDEN FC 247¢7 CITY-§T- 2P
M £ Deteta TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-79
me O Delete Tme TlChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE 3 petete TALE O Change [T Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1- 2P

12. | hergby ceni'z that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial seport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE! Tameg £ HrEnicd %ﬁ—é‘wﬁ (Yer) 929~ o<y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phons #




