2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 403000 Jan 30,2006 08:00 AV
1. Enlity Narme Secretary of State
PRIEST PEST CONTROL, INC.
Principal Place of Business Mailing Advdre‘.'a-s )
17800 N. HWY 441 POBOXSB
REDDICK FL 32688 REDDICK FL 32686
- : IR EHRR
2. Principal Place of Business 3. Mailing Adoress '
Suite, Apt. #, elc. o Stnte, Apt. £, oo, 1st MOORE CR2E034 {10/D5)
City & Stals T “ City & Staie "1 & FEi Mumber 59-2643214 7' !:}z‘glg; l!;c:L
Zp Country Zip Country 5. Gertioate of Status Dested [ Ei.‘gesq L,:!it:ﬁexfjizjonal
€. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
B i Mame
EUV‘??E\! ‘? 4W$EE§£EE MILLS Street Address (P.Q. Box Number is Not Acceptabie) i
MCINTOSH FL 32664 e
City FL ] El’p Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice ar registered agent, or hoth, In the Sfate of Florida, 1am familar with, andfaccég
the obligations of registered agent. - y
LODO040TELS

SIGNATURE ﬂEa’i:ig.-“'Qﬁ“Ri]ﬂZR*mi? IR0

Signature, fyped of phrfea name o rogistered agan: and hie d spphoale (MOTE Regsiared Aget sgniiurs fequired whin rmslaung) DATE

FILE NOW!I!FEE 15 $150.06

- . After May 1, 2006 Fea Will Be $550.00
 Make Check Payable i Floride Department of Sta

8. Election Campaign Financing $5.00 may r
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 1 il
HETS p 3 Delele E O Change  [JAe™
NAKE PRIEST, ROBERT W. HAME

STREET ADDRESS | 17800 NORTH U.5. HWY 441 STREET ADDRESS

CiTy-s1-ZP REDDICK FL 32686 Cmy-s1-2p

TIME VP 3 Delete | e CiChange s
WANE PRIEST, GALEN R NAME

STREET ADDRESS | 2505 NE 28TH AVE STREET ADDRESS

CIY-51-2F  |QOCALA FL 34470 CITY-§7-2IP

TILE T T Datess nne - o Tae
HAME PRIEST, SABRINA HAME

STREET ADDRESS | 2605 NE 28TH AVE STREET ADDRESS

CirY-S1-7P OGALA FL 34470 ) CITY-51-2iF

e S 1 Delele ¥ oune Clonnge [ i
NAME PRIEST, DIANE K NAKE

STREET ALDAESS | 17800 N HWY 441 SYREET ADDRESS

Y -5T- 2P REDDICK FL 32586 GITY-5T-21P

TITLE I nelete LE Dithange A5
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P Ty -57-2P

TiiLE 7 Dsiste FiLE ClCnange [ ac
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify Inat the information supolied with this filing does not qualify for the exsmptions contained in Section 119, Florida Statutes. | further centily that the inforiiation
inchiealed on this repoft of supplemeantal report is true and accurate and that my signature shail have the same legai effect as if made under cath; that { am an officer or direcic
of the corporation oF the receiver of trustes ampowered to C‘u;g {his repart gs required by Chapter 607, Florida Stalutes; and that sy name appears In Biock 10 or Block ¢

r hike empowered.

i changed, or on an aiths& with g
SIGNATURE: /e ./

SIENATURE AND YYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

%ﬂﬁ/@é«//’ ST AE 35r-spi-m36

Caytme Erono &




