c

-2006 FOR PROFIT CORPORATION FILED

No® ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # 465120 ecretary of State
1. Entity N
Hyame 04-13-2006 90281 038 ***150.00
GENE CREEL EXTERMINATING CO,, INC.
Principai Place of Business Mailing Address
604 DRUIDRD E 604 DRUID RD E
SEEARWATER T CléEAHWATEH o ”Ilm |m| |H|| Iull HI" ul“ IN Im\ |)|“ |ml |||“I ‘l“ll'" ‘"‘
U

2. Princpal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

59-1547830 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?ese‘ -g;‘sq L»:\i?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONASSEN, WILLIAM 5.

604 DRUID RD EAST Street Address (P.O. Box Number is Not Acceptable)}

CLEARWATER BEACH FL 33767

4 City FL l Zip Code

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

SIGNATURE

Signature, Typed oF phied name of registered apent and Liic i apobcatie (NGTE" Regesleren Agent signature eauirgd when ensiaung) DATE

. FILE NOWIN! FEE IS $150.00: " -
.7 After May-1, 2006 Fee‘WilI.‘Be'SSSO'.OD :
.Make Check Payable-to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. LOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O etete TITLE ] Change [ Addilion
NAME CREEL, CHARLES E. SR. NAME

STAEET ADDRESS [604 DRUID RD EAST STREET ADDRESS

orv-sT-zP  |CLEARWATER BEACH FLL 33767 CITY-ST-2P

TINE S [ pelete TITLE [ change [ Addilion
NAME CREEL, PATRICIA A NAME

STREET ADDRESS | 604 DRUID RD EAST STREET ADDRESS

CIFY-ST-2P CLEARWATER BEACH FL 33767 try-st-ae

e O Detete TNINLE ] Change ] Addition
RAME Nakaz . ——— - - -
STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-SI-2IP

FITLE [ Detele TTLE [J Change [ Additian
HAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Detete TILE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

e (] Detete THILE O Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions centained in Section 118, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if ehanged, ar on an attachment with an address. wir gl other like empowered

PATRICIA A. CREEL ; fM =y
7 ) 7;//3/06

SIGNATURE:
SIGNATURE AND TYPED OR SRINTED NAME OF SIGNIN FICER OR DIRECTOR Pate Daytime Phons #




