2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

O ENT # 242713

1. Yy Nams

C.w. OWENS PEST CONTROL INC

May 09, 2006 08:00 AM
ecretary of State

-

Principal Place of Busipess

6520 WOODLAND DR
KEYSTONE HEIGHTS FL 32656

Mailing Adtress

6520 WOODLAND DR
KEYSTONE HEIGHTS FL 32656

LR AR

2. Prncipal Place of Business 3. Maihing Address

- "Sults, Agt. &, elc.

Suite, Agt. 1, etc. 15t MODRE CR2EO34 {10/05) -
Ciy &St ’ - Ciyasae 4. FEI Number __ . [ |Acenes F
59-0312505 l "INcg At
o Gaunty Zp Cauntey 5. Certllicats of Status Desired [ fg-g?q 3;’:;”0"5"
| B. Nameang Address of Currert Reglstered Agent B 7. Nams and Address of New Reglstered Agent
Nama
OWENS C W , . e
6520 WOODLAND DR Strest Address (P.0. Box Number is Naot Acceplanie}
KEYSTONE HEIGHTS FL 32656 T e e
City N F_L l 24 Code

{ 8. The above ﬁaFﬁéd 'e"r{iiiy—su?hr;ils'ﬁ-s‘_a'i;n:)em
he chbligations of registered agent

SIGNATURE

for the purpose of changing its fegist—er_e_d_o—ffice o fegislefed a_g_én?, or both, in the State of Flcrida. | am famitiar with, and a:-

Sigoatate. lyped of pimied nurm f regrslered agoent and litto | apphcutia

(MOTE Regsiered Agent signature racuirad when (enstabg)

Qare

T FILE NOWHE FEE 1S §150.00
. Alter May 1, 3006 Feq Will B $850.00.
. Make Check Payable to Florida Department
10 C T T DFFICERS AND DIRECTORS

e

8. Election Campaign Financing $5.00 1
Trust Fund Contribution. [ Addad to Fe.

{ 10 e 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
DILE P 7 Betete URE TiChange 4
HAME OWENS, C.W. MAME
STREER ADGRLSS | 6520 WOODLAND DR STRECT ADORESS Uoonoo0s64341
Y-ST-IF | KEYSTONE HEIGHTS FL CIFY-ST-2P 05/20/06-80080-022 150,00
TITLE ST e e OChmge  Dar
RAME OWENS, FRAMNCES B. NAME
STHEEL ADDRESS {6520 WOODLAND DR STAECT ADORESS
Giry-§71-21P KEYETONE HEIGHTS FL CiTy-5T-27
TmE T Detete TDE 3 Change 38"
NAME HAME
STRLCT ABDRCSS STRELY ADDRESS
Cify-§T- 20 CeY-5T- 27
TIRE 7 peele TRE [Jcrange 32
NAME NAME
STAEET ADDAESS STREET ADDRESS
Y- §T- 2 CRY-ST- 07

- |
THLE I Dalete TE Tichange 1A
HAME HAME
SIRECT ADGRESS STRECT ADTRESS
LiTY-S1- 10 CYFY-ST- 27
s O Cetete o Ocange T
NAME NEME
STREET ABURESS SIAELT ABORESS
CITY-57-29 LiY-S1-2

it changed, or on an attachment with an address, wilh all other ke empowered.

SIGNATURE: ¢ 4. £

Ll oreiEng

12, | hereby gertity thal the information supptied with thes filing does not qualify far the exemplians cantained in Section 119, Florida Statutes. | furthes cadify that the infocns
indicated on this repart or sugplemental report is true and accurate and thal my signature shal have the same legal sttect as if made under oath; hat | am an alticer of dirs:
of the corporation or the receiver or rustee empowered 1o execute this seport as requirec by Chapler 607, Florida Statutes; and that my pame 2ppears in Block 10 or Biock

33/
4 -3¢-4 433-3404¢




