2006 FOﬁ PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

N Aug 07,2006 08:00 Al
DOCUMENT # P34000079466 S S
1. Eniily Name - eCl‘etal‘y 0 tate
PAUL WITHERINGTON PEST SERVICES, INC.
Frincipal Place of Business Mailing Address
3227 LAKE MARGARET DR P.O. BOX 560497
T T “II““' ||| ll“‘ |’|H ||m ||w ||m ||m l“ll llul I)lll Iml IH’"’ ‘Hm
2. Principal Place of Business 3. Mailkng Address
Suite, Apt. #, elc. Suite, Apt. #, e1c, 15t MOOHE CR2E034 (10,’05)
Cily & State Cily & State 4. FEI Number Applied For
59-3309603 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Ei'g;lﬁrd;;ﬁonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

ggg;’ﬁlyg:ﬂalgbljﬁ:‘%li— ER Sreet Address (P.O. Box Number 15 Not Acceptable)
ORLANDO FL 32806 :

Ciy FL Zip Code

y

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

SIGNATURE

Signature, lypad or praitea name of wgslered agent ana tiie i appheable (NOTE. Regislaren Agent sipnaturg required when renstabrgh . ORTE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Gontribution [ Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST O Deipte THLE [ Change (] Acdition
NAME WITHERINGTON, PAUL. T NAME HOOOanE?aETn
$TREET ADDRESS | 3227 LK MARGARET DR STREET ADDRESS /0P R -2000d4-013 550 0N
ory-si-zp - |ORLANDO FL 32808 SITY-S1- 2P
TITLE [ pelpte TITLE O Change [ Andrtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIILE 1 petee it O Crange [ Adarion
MAME T T COf e T T T i o
\ GTREET ADDRESS STREET ADDRESS
AY-S1-71P - CITY-ST- 2P _
TITLE [ Delete TITLE . [C1Change  [3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2P CITY-S7- 7P
E [T petele TilLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-5T-2P
TILE CDeiete - i (t3 (O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P o CiTY-ST-2P

12. | hareby cerify that the intormaticn£uppligd with this filing does not qualily for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplepental rfport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the receivgf or ruglee empowered to execute this report as required by Chapter 607, Florida Statules: and that tny name appears in Block 10 o Blogk 11

it changed, or on an attachmght with #h address, wnr:P other like emnnwerfﬁ. 2/
SIGNATURE: __ /. N\ Ay ' W L‘Pﬂ’nc._)/oh 1/ fob. 4073469536




