2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 25, 2006 08:00 AM

? %ﬁ%ﬂﬂ"ﬁm # V10948 ecretary of State
PROFESSIONAL EXTERMINATING SERVICES, INC.
Af’—r.f;!cipaf H;c:‘:} B:S;éss Mailing Address
106 COMMERCE WAY PO BOX 2093
APT 13 JUPITER FL 33468
| AR
2. Prngipal Place of Business j 3. Maling Addrass ‘T
| Suite, Apt. #, é;C——__ ’ Suie, Apt. &, ete. 1st MOORE CR2ZEQ34 (10"05)
City & Stals City & Sate 4. FEf Number 65-0309411 :;Di‘;‘::;t
oo Couniry ap _’ Courdry 5. Ceriiticate of Staws Dasired O gi‘giﬁfgfo“at
I 6. Name and Address of Gurrent Registered Agent 7. Name and Adfress of New Registered Agent -
Name
?ﬁOEGLgb?ﬂEﬁ%RH%% ?N AY Steet Address (P.Q. 8ox Number 1s Not AGcepianle)
A13
JUPITER FL 33458

l ey T T T ﬁi']%ééas" '
B. The above named entity subinite thus statement for the purpose of changing s registered office or registersd agent, or bath, in the State of Florida. | am famidar Wt_ltfand aCr;}-s
the abligations of registered agent ’

SIGNATURE

Srgnawy, rypead of prated taem of iegals ed 2gen] and o f applicatte {NGTE Pex A Agerd s pared wher, ong) DAYE

. FILE NOWH! FEE 15 §150.00 "
. After May 1, 2006 Fee Wil Be
Make Check Payable to Florids De

9. Eiection Campaign Financing  $5.00 May £
Trust Funa Contrbution. [ Adged o Fess

R

L 10, QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES 10 OFFICERS ANQ CIRECTORS i 11
TLE ‘P 7 Detete T [ L_l, 0 g g Othee e
WAME MELIT, GECRGE B o 0/ r_ngEQLBBBg ~0l1 150.00
STREET ABDACSS | 106 COMMERCT WAY, A13 STREET AQURESS
cliv-8t-gF  [JUPITER FL 33458 Y-St Zp

NE—
ML O belets WILE [ Change (1] Ade
HAML NAME
STREET ADDRESS SIREE! ADCRESS
P ITY-81- 29
ILE 7 Delete Wit [Gohange ] As
NAME SAME
STRELT ADORLSS Sitenl AGUHLSS
CIY-St- 2P Y- Si- 2P

— - - -_—————

TRE L] Delete it [Gorange T 4n
NAME HAME

STREET ADDALSS STRECT AUBHLSS

CITY-5T-21P CiTy-ST- 4

e O peicte e [ Changs T Ade
HANE HAME

SIRTET ADDRESS STREET ADDRESS

GITY- ST- 218 CiTY-§1- 20

mE O elete Tt [ Changs (] &+
NAME MAME

STHECT AUDALSS SIREET ADORESS

oHY-$1-21P CUY-ST1- 27,

12. | hereby ceruly shat the information supptied with this fling daes not quadly tor the exemplions contained in Section 119, Florda Statutes. | further cartify that the informat«
ndicated on this repoit or supplemenial report is rue and accuralg and that my sigrsiure shall have the same Jegal eifect as if made undes gath, that | am an officer or direv
ot the corporalion or e (eceiver oF Lusige empowered 1o excgiie this report as raquired by Chapter 607, Flonida Statules: and 1hat my name sppears in Block 10 of Black

if changed, or on an attachuwen( with gifaddress guith all othef ke empowsred.
SIGNATURE: 5 = as




