%

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $59663 Apr 24,2006 08:00 AV
t- Entty Hame Secretary of State
3 D UNIVERSAL PEST, INC.
Principal Place of Business - ' Mailing Address f -
2745 BIGJOHN DR. 2745 BIGJOHN DR.
AR
2. Principal Place of Business 3. Mading Address '
Sutte, Apt. &, etc. Suite, Apt. #, elc. j 15t MOGRE CR2E034 (10/05)
Oity & State ' T City & State T} 4. FEI Number Applied For
59-3070915 Not Ap?licagl:
e Country ap Country B. Cenlificate of Siawus Desired [i geae.ggq lﬁfgdi‘ioné'
6. Name and Address of Current Registered Agent _7. Name and Address of New Registerad Agent a
T T ST T Name | o T =T
lég%Ngig’ J%’;A&RE%?\FEFREGO Street Atidress (°.0. Bax Number is Not Azcaplable)
DELAND FL 32724 .
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or fegistered agent, of both, in the Stale of Florida. | am familiar with, and accept
the cligations of registered agen, ’

SIGNATURE

Srgnature. yped of pnried name of regrsisred agent and itle i anpkeable {NOTE Regidlared Agent signatute renuired when reinstating) T DATE

" ALE oW PR
. AterMay 1, 2006 Fee Will Be 3550
iMake Check Payabie to Florida Departrme

9. Eiectior CampaignFinancing  $5.00 May -
Trust Fund Contricutior. 1 Added to Fees

10, OFEICERS AND DIRECTORS - i ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P 7 Geete TiTLE [ Change [ Aduiitc:
M

MAME LUONGQO, CHARLENE FREGOE NAME UB Qgﬂ_ﬁgq “ —_
STREETAQDRESS | 2746 BIG JOHN DRIVE STRFET ADGRESS o R _‘r. o ﬂ::L c

ON-ST-IP |DELAND FL 32724 CITY-St-p 1505/ 05-00057-008 150,00

YILE VP [ oelee e ' O crange [ Adu
NAME LUONGO, PETER i NAME

STRCCTADDRESS {2746 BIG JCGHN DRIVE STREET ADQRESS

CIy-51-21P DELAND FL 32724 CiTY-S1-21P

e ' 1 Detete W 3 ctangz [ Ae
HAME HNAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P [TV -ST-2P

me ’ i 7 Detele e o Clomge [ ade
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-51-1p CIrY-§7-2P

TRLE {9 pejele mE 3 Chaige [ A
NAME NAME

STREET ADDRESS STREEY ADDRESS

Y -ST- 7P CITY-SE- 7P

THLE 3 Delete L » O Change  [Jas
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITy-S1- 1P CIpY-57- 2

12. 1 hereby certify that the information supplied with this hling does not gualify for the exemptions confained in ‘Section 119, Florida Statutss. 1 further certify that the informatiop
indicated on tlus report or suppiemental report is true and accurate and that my signature shall Nave the same lega! effect as it made under cath; that | am an officer or dinsci
of the carporation or the receiver or rusiee empowerad to execuie this report as requires by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 1
if changed, or on an attaghrent with an address, with &} other fike empa ad

SIGNATURE:




