2006 Foh PROFIT CORPORATION FILED
.« ANNUAL REPORT (AR) Feb 16,2006 8:00 am

.
DOCUMENT # s98300 Secretary of State
1. Entity Name
02-16-2006 90046 011 ***150.00

TEMPCO PEST CONTROL INC.
Principal Place of Business Mailing Address
4735 PALM BEACH BLVD P.O. BOX 1342
E(SDHT MYERSFL33905 T ml”l‘l ﬂ' mll mll m“ ||W||” I'I" Ill]‘ I‘IN I'l“ |’I”|I‘ ‘I ‘ll’
2. Principat Place of Business 3. Nailing Address

Suite, Apt. #, el¢. Suite, Apt, #, efe. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

forr Mge s o 65-0272657 Not Applicabio
i ; 7 .
Zip Couniry %’3 gg L‘ Coum(j SA 5. Certificate of Status Desired Od ?i'g?qlﬁ?:é“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?yéa'\sl’ SE[TP\TE%A LANE Street Address (P.O. Box Number is Not Accepiable)
N. FORT MYERS FL 33917

City FL Zip Codle

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

SIGNATURE

Signiatyre, typed of phisied Nare ol fegislered A0ent and B i apphcatie [NOTE- Regrsteran Agent sipnalue requirad when renstating) OATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114

e P L] Delete TILE [IChange [ Addition
NAME RYAN, MICHAEL P. NAME

STREET ADDRESS | 13768 OX BOW ROAD STRFET ADDRLSS

ori-s1-2¢ - |FORT MYERS FL 33905 CITY-S1- 2P

TVILE VP [J pelete TITLE [ Crange [ Addition
MAME HARDING, SCOTT E HAME

STREET ADDRESS (6430 ARBOR AVENUE STREET ADDRESS

Ciy-§1-21 FORT MYERS FL 33905 x CITY- ST 2IP

mroo_ . . o Clpete B D _ [ Crange  [] Acdition
MAME NAME T R
STREET ADDRESS SYREET ADDRESS

CIY-ST1-7IP LIy -ST1-2IF

AT 3 Delete TME ‘ [JChange [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

OmY-ST-2IP CITY- §7- 2P

TLE ] Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5Y-2IP

TILE O Delete T [ change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7IP CITy-S1-2tP

12. 1 hereby certily thai the information supplied with 1his filing does not gualify for the exernplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

it changed, or on an attlachment with an addregs, with a%hke e wered.
SIGNATURE: W 17 ctiac| € o Ao 235653 2330

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuma Phone &




