2005 FOR PROFIT CORPORATION

ANNUAL REPORT N FILED

DOCUMENT # P95000066061 Apr 06,2005 08:00 AM

1. Entity N: o 0

NELSON'S PEST CONTROL, INC. Secretary of State

Principal Place of Business Mailing Address

7940 RUTILIO CT 7940 ROTILIO CT

MEW PORT RIiCHEY, FL 34653 NEW PORT RICHEY, FL 34653
03292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR Fomied For
59-3334920 L Not Applicable

S. Certificate of Status Desired [ fese'ﬂffq t‘?f:;ﬁ""l' -

%. Name and Addross of Curront Registered Agent

NELSON, DAVID | DO NOT WRI'-I-E-

3919 ANITA WAY

NEW PORT RICHEY, FL 34655 IN THIS SPACE

&. The above named entity submits this staternant for the purpose of changing its -reglstered office er réﬁis{éred 'silge;t,i or both, ;n the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE _ - - . . e o oo
Slignature, typad ar printsd name of ragisterad agant and ¥jle If applicabls, (NOTE. Reglstorad Agant signesure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 3 Added to Fees
10. OFFICERS AND DIRECTORS [
TIME PTD
HAME NELSON, DAVID

STREET ADDRESS | 3919 ANITA WAY
LirY-5T-2p NEW PORT RICHEY, FL 34655

LE VPSD C HIOAAAER1E
NAME MURRAY, JOHN C A R STE-ENNG 000 1R800
STREET ADDRESS | 3519 ANITA WAY
CHY-ST-2IP NEW PCRT RICHEY, FL 34655

TLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADERESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TILE

NAME
STREET ADDRESS
CITY-ST-2IP )

12, | hereby certify that the jpfbrmation sdpplied wj 1hiseﬂ”ing does not gualify for the exemption stated in Section 119.07&3)0). Flerida Statutes. | further certify that the information
indicated on this raport or supplemerftal repopt is tryd and accurate and that my signaturs shall have the seme lagal effect as if made under oath; that | am an officer or director
of the corporation e recaiver or tfustee pmpowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron s, with all other like mpowered.

by I3 o5 109 -0
SIGNATURE' TURE AND TYPED DR PRINTED NAME OF SIGNINQ OFFICER OR TRRECTOR . { ?Dmo:) 7%21%




