2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 242713 Apr 02,2008 08:00 AN
e Secretary of State
C.W. GWENS PEST CONTROL INC ry
Procipal Place of Business Mailing Acdress
6520 WOODLAND DR 8520 WOODLAND DR
R o “"Hl Hlll |m| Hl“ ‘l“‘ Hlll ”“ |‘|” I‘lll lll]l |‘|“ Hl” |’|”||’ " “l’
2, Principal Place of Busingss - No P.O. Box & 3, Mailing Adoras:
Suie, ApL. ¥, elc Suite, Ant. #, eic. 15t MOORE CR2PEDRS (10!07)
City & State City & State 4. FEI Number Applied For
59-0912505 Not Apclicabie
i Ny Zi iti
Zip Couniry ® Couniry 5. Centificate of Status Desired O $8.75 A.dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
OWENS C W .
6520 WOODLAND DR Street Address (P.O. Box Mumber is Nt Acceptable)

KEYSTONE HEIGHTS FL 32656

City FL Zips Coge

8. The apove named entiiy SLDMItS this statement for the purpose of changing iI1s regisiered office or registered agent, or totn, i the Siate of Flenda. | am familiar with, and aceept
the oiigalions of registered agent.

SIGNATURE

Sanatuee, Lyped OF perned Do o s sdood agertacvitie o otoane (LGYE Fagisierad Agent £.anature "auirds whign rnstior g DATE

< FILE-NOW - FEE 15:$150.0
3 After May 1,-2008 Fee Wlli Be 5550, 00
: Make Check Payable tu F%orld ‘

0. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES Feh 7RSS, AND DIRECTORS IN 11

9. Election Camoargn Financing $5.00 May Be
Truss Funsd Centicuton [ Added to Fees

P O3 b e 04/ 14 /T3~ BO00 T -0 [er 81, [ Aodiion
HAME OWENS, C.W. NAME '

STREET ADDRESS (6520 WOCDLAND DR STREEY ADDRESS

arY-ST. 2P KEYSTONE HEIGHTS FL CitY-Gt- 2P

ni ST [ pawte TITLE [ change [ Aadition
NAME OWENS, FRANCES B. HIME

STREET ADDRESS | 6520 WOODLAND DR STRFFT ADGRESS

oY-ST-2P KEYSTONE HEIGHTS FL Cipe-1- 2P

1% [ peete MLt 73 Change [ Addriion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTy-51-7P

TIRE O peese MILE O cnange [T Adiditon
HAME HAML

STREET ADDRLSS STREET ADGRESS

ciTY-81-218 CITY - 5T 2P

T O Detele TILE [ Change (] Anddion
HAME NAML

STREET ADGRISS STAEET ADDRLSS

SITY-S1-71 CITY-51- 217

THLE I pelete TITLE Dcnangs [ Acddion
MAME HAME

STREET ADDRESS STREET ADDRESS

Ty -5T-71F CITY-ST-21P

12. | hareby certify that the information suorlied vath this filing does not qualify tor the exsernctions contained in Ssction 118, Flerida Staiutes [ further certify that the intormation
indicated on this report or supplernental raport is trug and accurate anu thal my signature shall have the same legal ettect as If made under oafh: that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this report es required by Chapter 607. Flerida Swatutes: and that my name appears in Bluck 13 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ &Y & e 4/ / /0'2?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tae ;w0 Prore v




