FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V07777 R 01-25-2006 90034 025 ***150.00

1. Entity Name
CURTIS PEST CONTROL, INC.

Principal Placa of Business Mailing Address

1702 LAKESIDE AVE 1702 LAKESIDE AVE

UNIT 6 UNIT 6

ST AUGUSTINE, FL 32084 LS ST AUGUSTINE, FL 32084  US

T T

01192006 No Chg-P CRZ2E034 (11/05}

DO NOT WRITE IN THIS SPACE e e AoiedFor

58-3102598 Not Applicable
$8.75 Additional

Fee Required

5. Cerlificate of Status Desired |

6..Name and Address of Current Registered Agent

o LAKESIDE AVE DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statament tor 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
Sigratwe, typed of printed name of registered apent and ute 1l sppiicatle. {NOTE: Registered Agent signature requsred whon (ainslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be %$550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE P
NAME CURTI!S, JAMES A PRES

STREET ADDRESS | 14 NELMAR AVENUE
CITY-5T-2P ST AUGUSTINE, FL 32084

TITLE T

NAME CURTIS, MARTA S TR
STREET ADDRESS | 14 NELMAR AVENUE
GITY-ST-2P ST AUGUSTINE, FL 32084

TiLE v
NAME CURTIS, JAMES K VP

STREET ADORESS | 4367 KINCARDINE DRIVE
CITY-ST-219 JACKSONVILLE, FL 32257 DO NOT WR!TE

- o IN THIS SPACE

NAME DISMORE, ALAN B SEC
STREET ADDRESS | 1702 LAKESIDE AVE
CITY-ST-2P ST AUGUSTINE, FL 32084

TiLE

NAME

STREET ADDRESS
CITY-5T-DP

TILE

NAME

SIREET ADDRESS
CITy-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustaa empowared 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, with all gther like owered. / /
L2z [¢ oy ¥27- 198/

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




