2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 242713

1. Entity Name

C.W. OWENS PEST CONTROL INC

Mailing Adgress

6520 WOODLAND DR
KEYSTONE HEIGHTS, FL 32656

Principal Place of Business

6520 WOODLAND DR
KEYSTONE HEIGHTS, FL 32656

FILED
Apr 04,2007 08:00 Al
Secretary of State

0050

03312007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-0912505 Not Applicable

5. Certificate of Status Desired | $8.75 Additionas

Foe Required

OWENS CW
6520 WOODLAND DR
KEYSTONE HEIGHTS, FL 32656

the obligations of registered agent.

SIGNATURE
Signatm, typed or rnied name of regstared agant and ltle if epplcehie. (NOTE. Regiaieted Agent signature requied when resmiating) DATE
i 1
9. Election Campaign Financing $5.00 may Bo
A'lte: a‘sy':?‘;é!‘;-'l:le&f;‘:: ':gm.m Trust Fund Contributien. Added to F?;a UDOO00RA0045
Qa1 M7-ornea-N0s 150 00
10, OFFICERS AND DIRECTORS | RSRESATO! O
TTE P
NAME OWENS, C.W.
STREET ADORESS | 6520 WOODLAND DR
CImY-§1-2F KEYSTONE HEIGHTS, FL
TILE ST
NAME QOWENS, FRANCES B.
STREET ADORESS | 6520 WOODLAND DR
CITY-51-27 KEYSTONE HEIGHTS, FL
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE -
NAME
SIREET ADDRESS
CTY-S1-7P
TITLE
NAME
STREET ADDRESS
CIY-SE-2P
TINE
NAME
STHEET ADORESS
CNY-SI-2P

12. | hereby certify that the information supplied with this ﬁlint?
indicated on this report or supplemental report is frue arm

changed, or on an attachment with an eddress, with all other like empowered.

does not gualify for (he exemplions contained in Chapter 119, Forida Statutes. | further certily thet the information
: s accurale and thal my signature shall have the same legal effect as il made under oalh: that | am an officer or tirector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ L tnes G W.Ouens

BIGNA AND DR PRINTED NAME: OF SIGNIG OFFICER OR DIRECTOR

2lefet

Daytime Phone #




