2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000042045 Apr 24,2006 08:00 ANV
vEteme “ "Secretary of State
PEST OFF, INC. ry
Principal Place of Businass Maiing Address
644 KING BIRD CiR 644 KING BIRD CIR
S e lmﬁm ﬂi Mi m[ ||m ﬂ‘“mﬂ"m l‘l‘l “I[( IIN I[“l l(“mmm
2. Prncipal Place of Bugingss ’ 3. Maiing Address ) :
Suite, Apt. #, elc, Suite, Apt. #, etc ; tst MOORE CR2E034 (10/05)
Cuy & State : City & Stame 4. FEI Number i ' Applied Fo:
65-0852922 Not Applicé?)le
2 Gouniry Zp Foumry 5. Certificate of Sialus Desired i gese‘ g;jq L’:Sgéﬁmal
8, Name and Address of Current Registered Agent . ' 7. Name and Address of New Reglstered Agent

Name

SZCQIEGE?R%NC["RE IGH Street Address (P.0. Box Number is Not Accepiauie) B e

DELRAY BEACH FL 33444 —

Cuy FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or reégisterad agent, or both, in the State of Florida, 1 am familiar with, and accept
the gblgations of registerad agent.

SIGNATURE R - - —
Signatre. typed of praled nathe af registered agent and dtle T agphcdtle {MOTE Regstaed Agen signanee ferulted wher icinstating)’ DATE

T L

FILE'NOWII FEE IS §150.00 9. Elaciion Campalgr Financing $5.00 May Be

After May 1, 2006 Feo Will Be $550.00 ' : N
Make Check Pa{lal,ﬁe to Florida Depéhment of State Tousl Fund Contibution. - L] Added to Fees
10, QFFICERS AND DIRECTORS R hiF ’ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORG IN 11
it PO C Domete e O change 3 Adgition
NANE RITCHIE, ROBIN NAME
STREET ADDRESS 1644 KINGBIRD CIR STRECT AGDRESS
Giv-si-z¢ | DELRAY BEACH FL 33444 CiTy-S1-2P V. _

N St T T LT .

e A Come s (1504 D6-B006 7-8 L 5
NAVE NAME
STREET ADDRESS STREET ABPRESS
CrY-ST-2p CTy-5T- 2P
s e T Toggs - ¥ mpr B 1 Chane g_}\ajdilfplw
HAME MAME
STREETADDRESS STREET ADBRESS
CITY-ST-7P oY -S1-2ie
riILE T3 Detete THLE ) ' Ciohange L] Addiien
HAML NAME
SYREFY ADDAESS STRELT ADORESS
oITy-57-7P omy-SI-2F
e 7 Detete TLE ' [Ichange 13 Ao
HAME NAMIE
STREET ADDRESS STREET ADDRESS
STy 51-7P CiTY-55- 2P
HRE ' 3 oeiere Tt ' Dornge  Tiaen.
HAME RAME :
STRELY ADDRESS STRCEY ADDRESS
CiTY- ST- 7 CAFY-5E-2P

12. | hareby certly thal ihe informahon suppled wath this Hiing does not qualiy for the exempiions corained i Section 178, Florida States. | Further certiiy thal the information
wdicated on this repor or nial report is true and accurate and that my signature shall have the same legat eflect as if made under oath, thal 1 am an officer or direclor

of the corparahon or the reCiiver of Yustee empowered lo execule this report as requipgd by Chapter 507, Florida Statutes, and that my name apoears in Block 10 or Block 11
an ag.dress, with &l other like empowere & o~ /
) C /
~ vi0 C LDl <1515 D37

if changed, or on an altachment w
A
SIGNATURE AND TYPED gf PHIH’TEWE\)F SIGNING oyfcer—: OR DIRECTOR ok havtms Phang &

SIGNATURE:




