2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) f

CUMENT # P28000039613 Apr 10, 2006 08:00 AM
1. iy Name -Secretary of State
LIGHTS OUT PEST CONTROL, INC.
Principat Flace pf Business Maiftng Addrass !
4560 NW 113TH AVE _ PO BOX 450271 i
T o DRRERE
2. Prowopal Place of Business 3. Mahng Address i
_Suitﬂ. Ap?, #, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 {10/05)
City & Stats Ciy & Suiae 4. FE| Numbes Appl:ea For
S . . 65_0832632 }No’( Apanoat
Zp Gountiy Zip Country 5. Certificate q! Status Desired O ?jg‘ggg ‘f;:jégﬂonal
_ 6. Mame and Address of Current Regislered Agent 7. Name and ;\ddress of New Regislered Agent i

Name .

| :
5’20 gg%ﬂl"gé%%ﬁgg]_‘é Street Agdress (P.O. Baox Numbef is Not Acceptable)

BOYNTON BEACH FL 33462 ; S

Cay ; FL ' Zip Cous

4. The abave named enbkly subsmits this statement for the purpose of changing its registered alffice or registered agent, or hath in the State of Flordda. [ am farniliar with, and accry
the obhpations of segistered agent

SIGNATURE i
Signature. yped of preicd iery of mostaned B0 and i o sppicati {MOTE Regstored Agert sipralune ingwicd e zansialiq) : DATE

FILE NOW'!! FEE 15 §160.00 9. Election Carmpaign Financing  $5.00 May £

“Alter May 1, 2005 Fee Will Be $550.00 . ° :
. N s Tsust Fung Condribubion. [0 Added to Fees
» ru!ake Check Payab!a to Florida Departmer:t of s‘tate . : .
10. OFFICERS AND DIREGTORS 11, - ADD!TIONS.'CHANGES 1O CFRICERS AND DIRECTORS IN 11
me P [ peteta 1 [Tchonge  [Jeu
NAME HORNER, RICHARD A - MAME i o
STALET ADDALSS 14B60 NW 113R0 AVE - STAEET ADDRESS J{} ,QDQDLED‘?HQB 2 -
oy ST-2P (SUNRISE FL 33323 CHY-5T- 17 U/ 28 Ue-80020-021 150,00
TmE 3 dalete Ut : D Change  [Jient
MAME HARE .
STREET ADDRESS STRCET ADDRESS ;
Cily-SP-2IP QITY-51- e .
fime 1 verete {1104 . Cichnge 2~
NAMY NAME
STREEY ADDRESS STHLLS ADDRESS
CIFY-5Y-I0 CITY-53-2 :
me [T cetete e ! 3 chame I3 Adaition
Wb T AAME '
STREET ADDRESS STRECY AODRESS .
Cy-$i-40 Ty-51-27 :
WTE 2 Cetere TiLE J O3 Changs [ Additlan
NAME NAME
STREET ADDALSS STREET ADDRESS
Y- §7- 1P Ty -ST- 20
TLE £ petate s i CIchenge O Addition
RAME NAME
STREE AOORESS SIREET ADORESS
Gty -51-2° /_-——_._\ Cuy-si-2F

12, | hereby certily lha?l‘ﬁ? infarmation supited with this figng does not quakly for Lhe exemplions comamed in Sectian 113, Florida Statutes. | further ceslify that the mIormataon
inchcated ar tus report or sup ﬂ,l- ahrepart is true anfd accurate and that my signature shalt have the same legal effect as if made under oath, that { am an officer or director
of the corparatian ar tha race stes empowered {0 execule this report as required by Chapter 607, Flarida Slatules; and that my name appears o Biock 10 or Block 11

& changed, o on an attagie dd:ess with 34 other ke empowered. ‘
SIGNATURE: 000 §SU-L§3. 513 I 4




