2005 FOR PROFIT CORPORATION

DOCUMENT # 362911

1. Entity Name

MAYHEW PEST CONTROL INC

(%

ANNUAL REPORT (AR) o FILED
- CEE Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business ) ‘M_aiij‘ﬁ‘g Address
424 S.E, OSCEQOLA AVE. __ 424 S.E. OSCEOLA AVE. -
CCALA FL 34471 QCALA FL 34471
2. Principal Place of Business _ -~ 3. Malling Address
Suite, Apt. #, etc. . ) Sule, Apt. #, etc. 18t MOCRE CR2E034 (10/04)
City & Suate — N Clty & State R 4. FE| Numbes Applied For
59-1292546 Not Applicable
Zp Country Zie Country 5. Certficate of Status Desired ~ [J $6-75 Additional

Fee Required

6, Name and Address of Current Registered Agent j 7. Name and Address of New Ragisterad Agent
——— e ——— ; _ r— e — .
;AQA'\GHSE%BIT[-T_{REB A Street Address (P O. Bax Number is Not Acceptable)
QCALA FL 34471
City FL Zlp Code

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

SIGNATURE = e g -
Sgnatare, pad o pnked name of registersd sgant and bile # apnleskle MOTE Registsred Bgeat srgnatuse regured when rainstating ! ) DATE
FILE NOW!! FEE l$ 51-50'0? . ‘. 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added ta Fees
Make Chack Payable to Flo;{da Departrent of State
10. - OFFICERS AND DIRECTORS I K12 ADDIMONS/CHANGES TO DFFICERS AND DIRECTORS IN 1)
L PD T 7 Daete BN h Tl change [ Addilion
MM MAYHEW LAWRENCE A ' NaME UNON007S4454
STREET ADDRESS | 2810 SE 28TH RD STREET AODRFCS 04 SO8A05-80070-0049 5. 00
CiTy. ST 2P OCALA FL QY-S 71
TiLe sTD 7 Detete TE 4 O change [ Addillon
HAME MAYHEW SALLY NAMI
STREET ADDRESS 2910 SE 28TH RD SIREET ANDRESS
OTY-5T-DF |OCALA FL T oursae,
g ' O delee T [ change [ Addition
HAME NAME
STAEFT ADORCSS STREET ADDRESS
CllY-ST-2F iy -3i- 70
TITLE i 1 pelete T o [ Change [ Addilion
NAME HAE
SIRECT ADDRESS . STRET ADDRESS
CITY-Si-21P CITY-§1-2F
Ting T T [ Delete fimiE ' ’ [l Ghange [ Addition
HAME NAF
SIREET ADDRESS m L S IREET ADDRESS
CiTY-§T-IP ' T CITY-SF- I
T3 o LT Delete me ‘ " change T Additon
NAME NAIE
STREFT ADDRESS STREST ADDRESS
CIFY-5T-2IP CIFY-ST- 2P

12, | hereby certi&/‘ that the information supplied with this filin g does not quami' Tor the exemption stated in Sectlon § 19.07(3)(0), Flovida Statutes. [ further certify that the information
Indicated an this report or supplemental report is us and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the regeiver or trustee smpowersed to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, of on an attachmsnt with an address, with all other like empowered.
SIGNATURE: W Satey T Mavnen) 1805 HR-7I2- 7398

" SIGNATURE ANDUEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phors 4




