FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90562 002 ***150.00

DOCUMENT # H92108

1. Entity Nams
A & B PEST CONTROL SERVICES, INC.

=
Principal Place of Business Malling Address \ (,D 5&% M \M
3551 CHATTANOOGA VALLEY ROAD 3355-BEARSS-AYENUE- WM“\U\S 4 0 0 7 5 49 9

FLINTSTONE, GA 30725 4% TAMPA, FL 33618 WS
T > am RN AR
14550 [ Lok Mabgy by
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
T4np4q , 7/ 59-2646926 Not Appicabia
Zp Country pr(} (/31 /5) Country //j 5. Certificate of Status Desired O gi‘ggq:;?ﬂ“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER reme S 7eed WY 2

A3 REARIG-ANVEMNIE '(_QSQ% &b:&'l N\}*\)\\S “\U\S Street Address {P.O. BoxNumber is Not Acceptable)

TAMPA, FL 33618 165 N Lale Mabry Lvy

N —dmpa_ FL | 352/

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

the obligations of registered agent. m‘r /
SIGNATURE \ )\’}10 @E;\C,ﬂ‘n\@uo %34’&9_5 i ;‘QO 42

Signatura, typed or printed nama of ragsiared agent and title if applicaole. (NQTE: Registered Agont signature required when renstating} T oatd
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVS O pelete TILE [ Change 3 Addition
HNAME DAVIDSON, ALLEN QYL E. 204 Zh B A wesa‘_
STREET ADDRESS | 46¥6-CLOUD SPRINGS ROAD F e EET ADORESS
O-SP | RINGGOLD-GA-36736 ARKER C 4, oTY-ST-2P
TILE [ Delete TITLE O Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IP
TITLE [ pelete TITLE [0 Change 3 Aogition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2F
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P
TMLE 1 Deletz TIiLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-51-2P ..

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this repart 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 the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an aftachmegli addreOv’lh aJ| other like empowered.

SIGNATURE: et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong &

BLLEN DAUIDSON Y-2L-05 D04-820-794

reg




