2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000044445 May 01, 2006 08:00 Al
BRIAN'S PERSONALIZED PEST CONTROL AND LAWN Secretary of State
CARE, INC.
Principal Place of Business Mailing Address
950 ALBRITTON WaY P.O. BOX 1304
o R NAERRMRANEA I
2. Principal Place of Business 3. Malling Address . I
Suite. Apt. #, el Suite, Apt. #, ate. 15t MOORE GR2ED34 {101{)5}
Chy & State Cay & Siate | 4. FElMumber _ T "1 |Applied For
59-3587682 Not Applicable |
Zip Couniry &0 Country 5, Certificate of Status Desirec $8'75 ﬁ'\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ggy&t@gﬁghaﬁéy J Sireet Addrass iP.0 Box Number is Not Acceptable}
LAKE WALES FL 33853
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing As registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
lre obligations of registered agent

SIGNATURE

Lghature fype of prnted nama of regrsisced agent end Hic | appicarnie {MOTE, Pegelered Agert signaturs renurad whan ranslalng) DATE

_ FILE NOWN! FEEIS 15000 . -
* After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Fiorida Depariment of State *

. Election Camoaign Financing $5.00 May Be
Trust Fond Confributien. {1 Added 10 Fees

10. GERICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

THLE DPTS 3 Belete TIRE O change [T Aadition
NAME, VANBLARGAN, BRIAN J MAME

STREET ADORESS 1950 ALBRITTON WAY : STALEY AORESS HONN0RE4 1 TR

GIY-ST-ZP  |LAKE WALES FL 33853 CITY-ST-2P % D5/ 15/06-80080-022 158.7%

THE ovs DOoogete . § T [TChange LT Addiion
MAME VANBLARGAN, CLARAR HAME

STREET ADGRESS 1950 ALBRITTON WAY SIAEET ADDRESS

CiTY-ST-28P LAKE WALES FL 33853 CiTY-ST-21P

[T [ palste TiRLE ] Change [ Addition
NAME NAME

STREET ADDRESS STALEY ADDRESS

CirY-SI-24p CITY-S1-2P

THLE 3 Delete TITLE [ Change [ Adaition
NAME N

STAEET ACDRESS STAFET ADGRESS

CITY-ST-2P CiTy-S1- 2

TTLE [ Delete THLE Jchange  [] Addiiion
e NAE

STREET ABDRESS STREET ADDRESS

GTY-ST-7P £oTY-81- 2

TITLE [ Detete THLF {3 Change ] Addition
Nawe e

STREFT ADDRESS STREET ADDRESS

CiTe-ST-ZP ATY-ST-2P

12, | hereby certify that the wformation supplied with this filing does not quatify for the exemplions conained in Section 118, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legatl effect as f made under oath, tha: | am an officer or director
of the corporaton of the recewer or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an aitachment wath an address, with all other like empowered.

SIGNATURE: |

OF SIGNING OFFICER OR DIRECTGR Date Daysma Shona §




