.2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR)

DOCUMENT # s2352¢

1. Entity Name
GRISWOLD PEST CONTROL, INC.

Principal Place of Business
476 CORBELDR

Mailing Address
P O BOX 110398

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90042 049 ***150.00

GRISWOLD, DONALD, SR.
476 CORBEL DR
NAPLES FL-3416+

NAPLES FL 34110 NAPLES FL 34108-0107
us us .
- -l
Suite, Apt. #, elc.- Suite, Apt. #, ete. v 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appiied For
= - 65-0234559 Not Applicable
Zip - Country - dp - Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T Name - Tt =7 -

Street Address (P.O. Box Number is Not Acceptable)

v B i Zi /;_—Q\‘
= k)

the obhgauonepf;e isterad agent.
it
SIGNATURE _ e

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l am familiarwith

- o, v
Signatura, typed o printed name of registered agguand tile & apphcable

(NOTE. Regstetad Aganl signature recuited when reinsiatng}

o a epartﬁ‘ment of.State :

¢ SAATALLTY
Q “r$5 00 Maly. Be?' !
A‘Elded o] Fees 3.‘ T

R AR A VAR Y. - ~ <: “*‘ P .*. i
OFFICERS AND DIRECTORS = . '1‘ ~E ’?“" T, ADDITIONSICHANGES TO OFFICERS AND DIHECTORS INIT 3
[ pelete TIE Clchange [ Addmon
NAME GRISWOLD, DONALD, SR. NAME
B STREET ADDRESS | 476 CORBEL DR STREET ADDRESS
CITY-Si-21P NAPLES FL 34110 CITY-ST-2IP
TITLE VP [ elete TILE (] change [ Addilion
NAME GRISWOLD, DONALD JR HAME
STREET ADDRESS | 476 CORBEL DR STREET ADDRESS
CiTY-ST-2IF NAPLES FL 34110 CIrY-sT-2p
TFLE D Delete TITLE [ change  [] Addition
HAME T - .- ST M = - T =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITY-ST-21P
NLE (3 Detete TLE [Jchange [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oTY-ST-2P
TITLE 3 Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2P CITY-ST- 7P
TITLE [ pelete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP “CTY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Staiutes; and that my name appeals in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

W& Densaco (risusoco Se. q/s/”, A39:89/- 3110

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OH DIRECTOR Date

SIGNATURE:

Daytrma Phona #



