FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V57941 01-17-2006 90256 003 ***150.00
1. Entity Name
EAGLE PEST CONTROL CF HIGHLANDS COUNTY, INC.
Principal Place of Businass Mailing Addrass qUUULU Y
10836 PAYNE RD. 10836 PAYNE RD. : ’
SEBRING, FL SEBRING, FL cacta .
T s LR AR AR AR AL
Suite, Apt, #, etc. Suite, Apt. #, stc. 01092006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4, FEi Number Applied For
59-3139684% Not Applicable
Zo Country Zip Country 5. Certificate of Status Desirec | Eg':gl‘:?:;ﬁma’
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Reglistared Agent
Name
GOARLEY, CHRISTI
10836 PAYNE RD. Sireet Address {P.0. Box Number is Not Acceptable}
SEBRING, FL 33872
City FL ‘ Zip Code

8. The above namead entity subraits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agen! and tills if applicabla, (NQTE: Ragistared Agant sigratura required when seinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign l-jnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lILE D O Celete TITLE {dChange [ Aadition
NAME GOARLEY, CHRISTI NAME
SIREET ADDRESS | 10836 PAYNE RD. STREET ADDRESS
CTY-ST-7P SEBRING, FL 33872 CITY-5T-2IP
TITLE D O Delele TINE [ Change [ Addition
NAME GOARLEY, JOHN HAME
STREET ADDRESS | 10836 PAYNE RD. STREET ADORESS
CiTy-S1-2IP SEBRING, FL. 33872 Civy-ST-2IF
TILE O pelete TITLE {QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O petele THLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CiTY-ST-2P
TLE ] peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TLE 0 elste TMeE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S7-21P

12. | hereby cenify that the informaticn supplied with this filing does not qualify for the exermnptlions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on ihis repert or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an eflicer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atlachment with an address, with all other like empowarad.

SIGNATURE: W /- I3-0¢
SIGNATURE AND TYPED OR P ED NAME OFAP"NB OFFICER OR DIRECTOR Date Daylime Phonre #




