| FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # V57941 Ak 04-27-2007 90191 020 ***158.75

1. Entity Name
EAGLE PEST CONTROL OF HIGHLANDS COUNTY, INC.

Principal Place of Buginess Mailing Address 55‘3{
el Er s
L fL , FL T

Sugalé.% é | ,A ND D ﬁ Sui%quLalg E ; l A ﬂ,D ’-Dﬁ- 02062007 Chg-P CR2EQ34 (12/06)

City & Slate City & State 4. FEI Number Applied For
SEBRING  EL_ CeBRING | FL 59-3139849 Not Applicania
23815 _'Cwmb s o § 3'é 75 cha < 5. Coriicale of Staws Desiras  §f_ fi-‘;im‘m"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

GOARLEY, CHRISTI :?mjAfAT'CIF(CJ(_ I??T;%U';T-—'z-‘
T R E T AT De

T CEBRIN G L[~ 55g7

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered ageont, or both, in the State of Flerida. | am lamiliar wilh. and accept
the obligations of pegjstered agent.

SIGNATURE p/‘/@z’/ FATRICK péTEUZ-z:I { DiRecTOR) '1‘ /,lD ’ o7

Sigfliture, typed or printed rame of registerad agent o ap[Dcable (NOTE' Registered Agert signature required when re:natating) 31673 Y
FILE NOW!II FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . m Delele TILE T - [ Change %ddilinn
NAME GOARLEY, CHRISTI NANE PATRiCe TPerevzzi -
STREET ADDRESS | 10836 PAYNE RD. smerooress | 3QQ 9 EILANTD DE.
crv-sT-zP | SEBRING, FL 33872 CITY-5T- 2P SEBRING | FI 33%75
TILE a) & Delate TILE O Change [ Accilion
NAME GOARLEY, JOHN NAME
STREET ADDRESS | 10836 PAYNE RD. STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 COY-5T-21P
TMLE ~ ] 3 dewste- TILE [ Change [ Addition
NAME - ~ NAME
STHEET ADORESS | STREET ADDRESS
CITY-ST-21P CAIY-SF-TIP
TILE 3 Delete TILE [ Change {1 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-S3-21p
TLE O pelele THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TITLE ] Detele TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indizated on this report or supplamental repont is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 it
changed, or on an attachment with dress. wi e like empawered.

SIGNATURE:

( LA e
SIGNATURE AND TYPED OR-PRINTED, cﬁmumc OFFICER OR DIRECTOR Dale Daytire Prone &

e



