- » 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # vis702
E. Entity Name Apl‘ 28, 2006 08:00 AN
DOVE PEST CONTROL,INC. Secretary of State
Principal Place of Business Mailing Address
1405 VERMONT AVE. 1408 VERMONT AVE.
e IR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. ) 15t MOORE CR2E034 (10/05)
City & State City & State ] 4, FEi Number | iAppuedFar
] 59-3107524 ot Appiicable
L Couniry P Counity 5. Certificate of Siatus Desiced [ §eseg;5q Addltional
6. Name and Address of Currenl Registered Agent 7. Name snd Address of New Registered Agent

MName

LUCAS, LARRY F.
1406 VERMONT AVE
TARPON SPRINGS FL 34688

Street Address {P.O. Bax Mumber 1s Not Accepfable)

City FL \ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered ifice or registered agsnt, or bath, in the State of Fiorida. 1 am familiar with, and accept
the coligatons of registered agent.

SIGNATURE

Signature typed ar prmed pame of regslered agent and fitie | 2pphcabls {NOTE Regstred Agert signature requlred whan teinstaling) DATE

FILE NOWII FEE 1S §15600 .
. ARer May 1, 2006 Fea Will Be $550.00 .
_ Make Gheck Payable to Fiorida Departmenit of Sta

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution, 1 Added o Fees

70, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 41~
HiE PS [ Dejete THLE G ohange [ Addition
NAME, LUCAS, LARRY F. NAME -~

STREET ADDRESS | 1408 VERMONT AVE. STREEY AGDRESS 05 }i‘%g%gg%g%}%ﬁm 150, 00
cAv-§1-2¢  ITARPON SPRINGS FL 34689 CInY-S7-2IP E e :

T VT Ooelte TME Ocrange [ Addition
NAME LUCAS, LORRAINE M. HAME

STREET ADDRESS | 1408 VERMONT AVE. STAEET ADORESS

wrv-s1-2¢ | TARPON SPRINGS FL 34685 CITe-57- 26 7

TIE 1 pelete TWE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ony-5Y-2P CITY-81-2Ip

NTLE 5 Detete TLE O change T Addition
NANE HAME

STREET ADDRESS STRFET ADDRESS

CTy-37-ZP ¢ITy-ST-2P )

TE O Delete ut: ‘ Clohange [ Addition
HANT HAME

STREEY ADDRESS STREET ADDRESS

LiTY-57-IP ' oy -81-2P

THLE 1 Detere e g Change 1 Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CffY~5T-ZIP CiTy-8Y-21P

12. ) hereby certly that the information supplad with this filing dees not qualily for the exsmptions contained in Secticn 119, Florida Statutes. 1 further centify {ha-t“:\he Infarmation
indicated on this repon or supplemental repor! is true and accurate and that my sighature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11

it changed., or on an attach with an agddrass, with all other like empowerad
#[rs)e o

SIGNATURE:

T27) 937- boroz_
faytme Prone #

SIGNATURE AND TYPED OR PRINTED HAME




