2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1.

Eniity Name

DOCUMENT # v72261

PESTGUARD TERMITE AND PEST CONTROL, INC.

May 05, 2006 08:00 AM

ecretary of State

Prncipal Place of Business

4274 INDEPENDENCE CT
LSJSRASOTA FL 34234

Mailing Address

4274 INDEPENDENCE CT
SQRASOTA FL 34234
u

T

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, elc

1st MOORE CR2ED34 {10/05)

MESNSING, ROGER GENE Il

4274 INDEPENDENCE CT
SARASOTA FL 34234

SIGNATURE

the obiigations of regisiered agent.

‘ Cuy & Slate Cily & Statc -y 4.. FEI Number e T - .ﬂ\_pphec_- For
o i N B 65—0387_9} _0 o Not Applicat
Z Count Z Count
® ouniry P oLty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
e 6._Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

FL[ Zip Code

8. The above named entny submils this statement for the ourpose of changmg its regnsiered office ar reglstcred agent or bath, in the State of Florida. | am famitiar with, and acoeg

Sgnature, kpad o proted name of cogislered agenl and Lk | apphcatsic

FILE NOW'!' FEE IS 51504]0

After May t, 2006 Fee Will Be $550 UD
Make Check Payable to Flonda Department of. State

(NOTE Reuwsk.fcd Agm | sigraluce requemed when rexestahing)

CAtE

8. Eiection Campaign Financing
Trust Fund Contriouticn [

$5.00 may =
Added to Fees

10 L OFFICERS ANDDIRECTORS  _  __jat.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete e [ Charge [ st
NANE MENSING, ROGER G Il HAME
STREET ADDRESS | 4274 INDEPENDENCE CT STREET AODRESS
oY-ST-IP  |SARASOTA FL 34234 CIY-F- 2P
AILE 7 oelets TLE I e [ change  [J Addiiic
e g 05/ P00 R BOORS 002 450, 0
STREET ADDRESS STREET ADDAESS
CIY-S7-2F Qv S1-2Ip
T [ Cetete HILE Dl change [ A
NAME NARE
SYREEY ADDRESS STRCET ADDRESS
CITY-ST-2P GITY-S1-2P
TITLE EI Del ete TTE I Change [ Aduitiw
NAME HAME
STREET ADDRESS STRFET ADDRESS
CHTY-S1.7IP OITY-ST-7IP
TILE 3 Detele TILE Tl change ] Adkiiien
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5F- 2P
HILE O oelete TITLE 7 Change [ Ad:
NAME HANE
STREET ADDRESS STREET ADGAESS
CHrY-SE- 2P CITY-ST- 2P

12 I heréby Lertlfy thal the |nf0rmatlon supphed with this filng does not gualify for the exemptions contained 1 Section 119, Flarida Statwates. | further certify that the information

indicated on this repoit or supplemental report 1s true and accurale and that my signature shall have the same tegal sffact as it made under oath, that | am an oficer or direclor
of the corporation or the recewer or trusiee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name apoears in Block 10 or Block 11
if changed, or an an attachment wath an address, with all other ike empowered

SIGNATURE:.

P

Q\Gq-:.r

tAf-0b 41 358-39€3

Mmamq

Sk TUREWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Dals Oaytme Phane ¥



