2006 FOR PROFIT CORPORATION  FILED
ANNUAL REPORT (AR) . Apr 12,2006 08:00 AM

DOCUMENT # sa4408 Secretary of State
LEA'S PEST CONTROL, INC. j
Fpﬁﬁn;:aatvﬁiace @ Business __ Mailing Address
217 RIDGEWQOD N P.C. BOX 1190 ,
HOLY HILL FL 32117 ) . © DAYTONA BEACH FL 32115
* i A
L_I Principal Place of Business 3. Mailing Addrass ]
Suite, ApL. #, sle. Suita, Apt. #, alc. ] 15tf MOORE CRZED34 {1005}
| City & Stat City & Stat 2. FEI Numbe ) Applies For
ity & State ity & State ucnlaer 59-3008420 le ;pp:k d
Zip Country Zp .[ Caunry 5. Certificate jbf StalugDesited [ ?eséggq Sféjg:ionat
6. Mama and Address of Current Registared Agent ' __7. Name and Address of New Regisiered Agent
Nams
‘é%é \g&éfg?&d AE BLVD Street Address (7.0, Box Mumber Is Not Acceptatle)
DAYTONA BEACH FL. 32127 T
Criy ’ FL I Zip Cogs

8. The above named entily submits this staterment for the purpose of changing its reg{iétered affice of ragistered agent, or toth, in the State of Flarida, tam familiar with, and acc:
the abiigalions of rogistered agent, . '

sioraTuRE L Cotpann an {hes 1l g (2 o ‘ -5 e

iga-anare. [ypmt Of Prited Dem of FeHSIEres Bent Bt I £ gppicalie NGTE Ragslaten Agert agratar femurag whant censialog) - DATE

LT TPILE NOWHE FEE 1S $150.00°

b . 8. Election Campaign Financing $5.00 May:
- Trust Fund Cortritsution. [ Added to Feu-

.- .Aller May 1, 2006 Feo Wil Be $550.0
Mako Check Payable to Fiorida Departmes

3 S

10, - OFFICERS AND DIRECTORS : . T ADDITIONS/CHANGES TO OF FICERS AND DIHEGIGHS IN 11
fne PO 3 fetete TiELE z Citome 8
HAME LEA, WILLIAM E RAME T
SRt ARESS {3766 CARDINAL BLVD STREET 400RESS MO ?‘1 .
omy-§t-ae DAYTONA BEACH FL 32127 CITY-ST. 248 D"‘;J b Db‘BUDr_ -80S 150,00
R T O3 Delete TIRLE Oomnge  [a
HAMRE LEA, WILLIAM E : HAME .
SWRICTADORESS | 3756 CARDINAL BLVD STREET ADORESS
CiTY-S1-0F DAYTONA BEACH FL Ci¥y-§T-217 .
TmE . 2 pelae Mg Dehangs a5
AN NAME :
STAEES ADDRESS STRLE! AQDRESS
CiTY-51- 117 CITY-§1-2IP
L R O S e
THRE 3 vetete TIE [JChange I
NAME HAME
STAEFT ADDRESS STREET ADDRESS
Y -51-29 CINY-§1-21P
TOLE 3 peiets e A O3 Chamge 2
NAME NAME
STREET ADDRESS STREET ADDTESS
CiTY-§T- 2 oY -S7- 17
BIE [ Detete WiLe Y Chaage 37
NARE NAME
STREET ADDRESS STRLET ATGRLSS 4
clry-§T-21 CHY-ST-4F \

12. 1 hereby certify that the Inlormation suppiied with this filng does not qualily for he exemplions contained 1 Section 118, Forida Stetutes. | lurther carlify that the informatic
indicated on this repont of supplemental report is frue and accurate and that my signature shall have the same lega! oflact as if made undar oath, that | em an ofticar o direc
of the corporation o the receiver or busiee empowered {o execule this report as required by Chaptar 807, Florlda, $tatutes: and that iy name appears in Block 10 or Block i
if changed. or on an aftachment with an address, with all other like empowered '

SIGNATURE: ‘-wz:m( Lq’ faziiligum Le o H-S oC 38¢ A3 A Bre




