FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B,
CORPORATION ey
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000066061 (9)

1, Corporaton Marme

NELSON'S PEST CONTROL. INC.

Principal Place ¢! Business

$351 MILE DA.
NEW PORT RICHEY FL 4055

Mailing Addrass

9350 NILE DR,
NEW PORT RICHEY FL 34855-166¢

FILED
Feb 04 1997 8:00am
Secretary of State

IR AR R

3, Date Incorporated or Qualified

08/21/1995

#a. Dato of Last Report

02/13/1996

2. Principat Place of Busmeass 2a. Mailing Address 4. FEI Number Applied For
2_11 ;l 59‘3334920 Not Applicable
Suile, Apt. 4, elc Suite, Apl. #, etc. B $8.75 addtional
[;a 27] §. Certificale of Status Dasired O Feo Required
City & State .. Cnys Sate 8. Elaction Campalgn Financing $5.00 May Bo
23 251 Trust Fund Contribution Added to Foes
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
’27' 25] ?!;[ 30 Florida Statutes Dyes [ONe
6. Namo and Address of Current Registered Agent 10. Name and Address of Noew Reglatered Agent
NELSON, DIANE 81| Name
9351 NILE DR. 82| Sweol Address (P.0_ Box Nurmber 1s Not Acceptabio)
NEW PORT RICHEY FL 34655
83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the ohbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o (he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

S'g_nr.n’]rr:;,'i;ﬁ;';;i o penled rames of n'--gi:.mred agant and flie 1 ay w(-l;(:irﬁi;.- (NOTE: Pegisteted Agenl signature required when reinstating) DATE
12 OFFICERS AND DIRECTQRS $3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DS ] DELETE 1ATIILE [ crange [ Addition
NAME NELSON, DIANE 12 NaME
steer aporess | 8351 NILE DR. 1.3 STREET ADDRESS
arv-srar | NEW PORT RICHEY FL LAQITY-5T. 2P
i PTD 1 priete 21 TILE [JChange ] Addition
NAME NELSON, DAVID 27 NAME
street aponrss | 9351 NILE DR 23 STREET ADDRESS
CITY- 5721 NEW PORT RICHEY FL 34855 2 4TITY-S1-2
TN "4 (] DELETE 31 T0LE I change  [] Addition
NAME MURRAY, JOHN 3.2 HAME
strer ancress | 3919 ANITA WAY 3.3 STREET ADORESS
ery-si-ze | NEW PORT RICHEY FL 34855 24.CITY-§1- 2P
e L] pecere 1A TILE Tl Change ~ L] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-§1- 2 440Ty-51-2ip
TILE T DsteTe 51T0LE [ Change ~ L] Addition
NAME h 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP , §.4 CITY-§1- 2P
e o T BrceTe B1TME [T thang L Addition
NAME £i.2 NAME
STREET ADIRESS .3 STREET ADDRESS
CY-$1-2P £.4 CITY-SE- 2P

appears n Block 12 or Block 13 if changed, or on an atlachmeant with an address.

14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrnation indicated on this annual report or supplemental annual report is frue and aceurate and that my signature shall have the sama Ippal effsct as If made under oath; that
| arn an officer o director of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

siaNaTure: Ut Ao iee Wil 1-28 07 S2.212.4005




