2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # V62767 Feb 28,2006 08:00 AM
. Ertity Name Secretary of State
PRECISION PEST CONTROL, INC.
Principal Place ot Business Maiting Address
2(122 NW DIXIE HiA'Y SE%ZENW DEQE WY . .
oo o g IRRRHRANETN
2. Prnppal Place of Business 3. Mailing Address
Suite, Apl. #, eto. Suite, Apl. #, BlC. 1st MOORE CR2E034 (10/05)
Cily & State City & Sate 4. FELNumber 65-0357236 t_‘ :ifi?, FD:
zp Country Zp Cauntey §. Certtilicate af Status Deswed 0O ?:;'ges qﬁ?gfmm
L 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent '
Name
;gzﬂg Rw%|i§)ss&m RICHARD Sieet Address (P.O. Box Number 15 Nat Acceplable}
BAY 6
ROLLYWOOD FL 33020

City FL E{p Cade

8. Tha above named ently subimits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State ot Florida. | am tamiliar with, ang aic:
the obligations of registered agent.

SIGNATURE

Sigtialute. fyped of (rnited nam of fogistened agqent &rd alie d appicatie {NOTE" Regosiered Agen SONRSTINe 1emuiret WHEn TBmstatmg) GATE

— - ————— — — e e —— e

_ - FiLE NOW FgE 18 $180 Qo_
After May 1, 2006 Fee’ Witl Be §550. g‘é

9. Elegtion Campaigr Financing  $5.00 May
Trust Fund Contribuiion. [ Added to Faw

Méke Gheck Payame 10 Fiorrd’q pgbar!men! ‘%&‘f’é’

| 10, GFFICERS AN DIRECTORS 1. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD {3 Dante Uz LOonunasng4? Ocnge DOs
NAME TURCOTTE, JUSEPH RICHARD WAME N3A1006-a0027-001 150,00
STRECT AGORESS {2022 NW DIXIE HWY 25 STRLET ABORLES
EY-57-2P HOLLYWOOD FL CiTY-§7-27
TILE 1 petate TIILE Scehange Oa
Hatag MAME
STREET ADDRESS STREET ADDRESS
ey -s1-2¢ orry- §1- 2
kit 1 celate TiRE DY changs 1A
NarE NARE
STRIET ADDRESS STRIET ADDRESS
CiTy-ST-21 CHTY-ST-2P
L 3 Delete T 1 Charge A
NAVE NANE
STREEY ADDRESS STREET ADBRESS
Cry-s1-aie CiTY-55- 17

[ }
TRE O oetete THLE O changs  Ta-
NAME NAME
SIREET ADORESS STHEE! ADDRESS
CITY-47-7F CIY-51- 2%
TLE [ ot WLt Clchange  [1AN
NAME NAME
STRERT ADDRESS SIREE] ADDPESS
oITY-S3- 2P l CRFY-S57-IF

12. | hereby cervfy ihat ihe informajion supplied with this fitng does not qualily for the exempuions comamned in Sac‘uon 119, Fiofida Statwes. | further cenify that the | \mum
indicated on this repert or supplamental report is true and accurate and that my signature shal) have the sams Eega! effect as if made usder qath, that T am arn oflicsr o dire
of the corparation ar the raceiver r trustes empowered to execuls this report as required by Chagier 607, Florida Statutes: and that my name appears it Block 10 or Blogk
it changed, or on an attachmant with an eddress, with il olher like empowered.

S'GNATURE%éwﬂWWTmJ& sfzoloe g5 a5z 47

h T




