2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT"‘# $83243 Ma 01, 2006 08:00 AM
¥, Eviy Namo " . ecretary of State
HOMETOWN PEST CONTROL OF LIVE CAK, INC. )
?nncnpa( Pace aof Busznegs“ . Mailing Address
10830 96TH TR. 10930 55TH
R S VTG RERLRERANEN
2. Prnincipal Place of Business 3. Maling Address
Suile, Apd. #, ete. Suite, R;ﬂt i, etc, 15t MODRE CR2E024 {10}"35,
I City & Ste City & State 4, FE! Nurmber 59-3083919 ) :fiii :Ff;
Zp Coumry Zip ]— Couniry 5. Cenificate of Status Desired O Eese ;?q&?::m”a’
o ___6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?ggg{ot)ggfgg -?ﬁ AlL Swagt Address (PO, Box Number i5 NO1 Acceptable)
LIVE QAK FL 32060 _ - Tt T T T
Ciy FLi Zip Code

8. The above named entty submits this stalement for the purpose of changing its registered 3 office o registered agant, or bath, i the State of Flodda, | am tamiliar with, and accs
the obligations of registered agent.

SIGNATURE

Scgrictlure, fy@ed < PRUNCT RATR Of 1OQISIBTE: Agent me Wiy § zpphealie (NQIE Repisiaren Agem signanrs requied whe roinstatig) : oare

FILE NOWH FEES $150.0
“After May 1, 2006 Feg Wa[i Be $55§)
Make Check Payaple & Ficriida Pepart)

9. Election Campaign Firencing  $5.00 May
Trust Fund Contribution, §3 Added fo Fea-

10. OFFiCER‘o ANO DIHEC?ORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D T peieee ThE Clthange [Jae
HAME BOX, DAVID A, HAME URJUGGR'“GHQ”
CHIy-§T- 2 LIVE OAK FL 32080 Ciry-§1-2¢
Tne ] [ pelesa HRE Change O *-
HALTE BOX, BONMNIE LYNN RAME
SIRECT ADURESS | 10830 S6TH TR, e STRECT ADBRESS
CAY-5T-2F  {LIVE OAK FL 32060 Eity-51-2¢

[ e 3 petete TnE O Chage [ A
NAME . ] HAME
STREET ADDIRLSS STREET ADDMESS
oy-st-zp CiTY-s7-2IP
HiLE O Datete WRE D Change T A&
HAME NAME
STRECT ADORCSS STREET ADBRESS
Y- ST- 1 CTy-ST- 2
TILE 3 Detete e [changs  JAx
NAML HAME
SIREET ADDRESS STAEET ADDRESS
Grry-st-oF Clrv-51- 24F
e 0 Deiete L O3 change  [JA2
HANE HAME
STRELT AUORESS STREET ADGRESS
sar-s-ae | ENy-ST-2P

12. | havaby canily that the intarmation supptied wilh this filing dees not qualdy for Ine exemptions contained in Section 119, Floriog Statuies. | !urmef coslily that me WAt
indicated an s raport of supplememal report is true and accurale ang hat my signature shall have the sams ‘egal effect as i mads under oath; that | am an officer or ditac
at the corplacation af~ TS 12 siee empowereginexecute this report as required by Chapter 807, florida Stalutes, and that my name appears in Block 10 or Block
it changad, or on an rachn enl with an '@ like empowered.

sionature: _t— =0 @ > DAVIDA e b7 /ot G0 3¢s-1¢




