2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

1. Endiy Name
A-RID-IT PEST & LANDSCAPING INC.
Principal Ptace of Business Maiting Addsess
31, §TH AVE. 3, 9TH AVE
SHALIMAR FL 32578 . SHALIMAR FL 32573 ]
® i L
2. Prncipal Place of Business { 3. Mailing Address
Suite, ApL #, pit. Suite, Apt. ¥, Bic. 15t MODHE CH2E034 {‘0/{!5}
8 City & State City & State 4. FEI Numbes 59-3103248 L '%Zfiz-i i?,:.
Zie Country Zip Couniry 5. Cerfificats of Siatus Desired 0 Sg‘gfqﬁge‘gﬁma]
5. Name and Address of Current Registered Agent _I ~ 7. Name snd Address of New Registered Agent
Name
’;10 Lgl-‘EIEE i%ECHARLES E Steeet Address (P.O. Box Number is Mol Acceptable)
SHAUMAR FL 32579 r
b—
City FL Zip Cade

B. The above named enlity submils this statement for (he purpose of changing lts tegistered office or registerad agent, or hoth, In the Staie of Florida. § am familiar with, and accepl
the obhgations of registersd agent.

SIGNATURE _&MM J3 ol
Segurirture} yperd or poatedd Nevm of cag"s&red W WMo A mpphcazia (NOTE. Fegrslored Ager Signatung reguirad when rexisteixely OHTE

FILE NOW)! FEE I8 §50.00 -

€. Election Campaigh Finanging $5.00 may 82

.. After May 1, 2006 Fea Wiil Be 5550.00 .. .. . 3 Teust Fund Cantribution,  £1 Addad to Fess
Make Check Payabie 1o Porita Pepartment %f %}t%,!.m
| 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRE PO 7 pelste TE Clchange 13 Additlon
AN HOLIFIELD, CHARLES E NAME
STRELT ADORLSS (3% 9TH AVENUE STREET AODRLSS - .
ST |SHALIMAR FL y-5T- 2 ; g'}{?{Ui:ii?ﬂ{igbi%L}ﬁ’.f:_I
e [ petete ILE T ClChmge [ Addiien
NAME ’ NAME
STREET ABORLSS STREET ADDRESS
QITY-ST-IF CITY-Si-2P
L 7 paters s O tiange 3 Addision
RANE NAME
STREET AGORESS STRLET ABDRESS
oiry-St-ae CiTy-5T-2P
e 1 petete e [ Change T Addilion
BAME pamE
STAEET ADORESS STREET ADDRESS
sly-57-oF CITY-8F-2P
TME 7 Detee TE O Cange 3 Addition
HAME HAdE
STREET ADDAESS STREET ADDRESS
7Y -57-70p - Ty -s1-29
$IILE O perete e I Change 7 Addition
HAME HAME
STREET ABERESS SIREET ADDRESS
CITY-ST-7p CIy-55-2F

12. | hessby centify that the infarmation supplied with (s fling does not quality {of the esemplions comamet m Sechion 119, Flofida Statutes. | unher cerly that the infarmation
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath, that | am an officer or diradtar
of {he corporation or the recelver ar lrustee ampowered o execuls this report as caquired by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with aff other ke empowered.

SIGNATURE: _ "l Lo a4 S 526  poessAf6?D




