2006 FOR PROFIT CORPORATION -.

ANNUAL REPORT (AR}

FILED

DOCUMENT # 523529

1. Entity Narme

GRISWOLD PEST CONTROL, INC.

Mar 29, 2006 08:00 AM
Secretary of State

Prnopal Place of Gusiness Mat{mg AQTrass N
476 CORACL DR P O BDX 110398

NéPLES FL 34110 EQPLES FL 34108-0107

u

IR

Il

2. Principa! Plage ol Business

1 3. Maling Address

Sutte, Apt. #, eic, Suwie, Apt. #, atc

GRISWOLD, DONALD, SR.
476 CORBEL DR
NAPLES FL 34110

tst MOORE OR2ZEQ34  (10/09)
Cay & Stala Cwy & State 4. FEl Nureoer Apphed For
o 65-0234559 Not Applicatie
ap Country 21 Country Ls. Cenihcate of Siatus Desred O $8 75 'nidﬁm""al
Fee Requirad
5 Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

L
Straet Address (PO Box Mumber s Noi Acceptable)

Ciry

FL ! Zw: Cade

the cohgavons of registered agent.

SIGNATURE

8. The above named ealily suomns Whis statement 1os the pulness of changing its registered office or registered ager, or boli, i the Sate of Flopda, | am familiar with, and accept

T.gnawes, yped o pouied cene o Rgretored agenl pnd e # apploatie

(NOTE Regustered Agenl Sigralta Ml 60 Wnet teaslaling) LAIE

FILE NOWH! FEE IS $150.00 -
Afler May 1, 2006 Fee Wil Be §350.00 ~
Make Check Payatile to Florida Depariment of State -

9. Election Campagn financing  $5.00 May &
Trust Fund Contnbution. [ Added ra Feas

1e. G IGERS AND DIREGTORS

1. _ ACDATIONS/CrIANGES 10 OFFICERS ANG DIRCCTORS IN 11
flie P 7 eite Ui T Dichage [ A
NAME GRISWOLD, DONALD, SR, MAME )

STREES ADpniSS | 476 CORBEL DR STREE; ADDRESS HOB0OngRd 2592

onST-0p INAPLES FL 34110 EIV-57 2 04/12/06-30033-001 150.00

T ' O petete IS [ Chamge [ Adaih
HANE GRISWOLD, DONALD R HAME

STREET ADDRESS | 476 CORBEL OR STHET ADDRESS

csT‘f—S!;JJtP_ NAPLES FL 34110 CITY-87-Zp

iy T peteta Hig Pomnge L3 ai™
o T

STRELY LTSS SIHLEF ADDRESS

Cify-S1- 2P CHY -5 8P

N 3 Delele e Dchange [
NAME {ANE
SIS ADERESS SIHELT ADDRESS
CITY- S TP CITY-51-2F
Wi 7 peiste TiflE Chepange 3
N NAME
SIREEY MOURESS STREET ADDFESS
Y- 57- 21 Y- S1-7P
we . L : wme © R T L o[ Change . [
SIRELT AGURESS ' STREFF ADDRESS o T e s
iy -5T-ziP CITY-ST- 77

SIGNATURE:

12, ) hereby cerbly that the ntarmakon supplied with s Hiing dees not qually for the exempuons comained m Seclion 118, Flotida Stawtes 1 uriner certily that the infacniade
ndeated on this reporl or suppiamental report 1S true and accurate and hat my signature shall have the same legal effect as /f made under oath, that | am an otficer ot dirgc
af the corporaton or the receiver of frustee empowered ta execule this report as fequired by Chapter 607, Riorida Stawses; and that my name appears in Block 10 or Block
it ctransgedt, ar on ar atlachment with an addrass, with all other hke empowsed.

TN a0 4

.
SIGNATURE ANC TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

e B Dayrme Pnove 4



