2007 FOR PROFIT CORPORATION

Ve

. ANNUAL REPORT (AR) FILED
DOCUMENT # 465120 Apr 20,2007 08:00 AM
1. Enuly Namg S '
ecretary of State
GENE CREEL EXTERMINATING CO., INC. ry
Principal Place ol Businoss Mailing Addrass
604 DRUID RD E ) 604 DRUID RD E
SIS-EARWATEH o CgEAHWATEH T Hl"“ |’|’| |H|l|“|’ ”I‘l ”I” IIHMH ml‘l” mnl"“ I‘l"ll‘ H m‘
U

2. Principal Place of Business - No P.Q. Box # 3, Mailing Addross

Suilo, Apl. #. ctec. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & State City & State 4. FE| Numbor _ Applied For

59-1547830 Not Applicable
Zp Sountry Zp Country 5. Certficate of Status Desired 0O ?g'ggql’::’:c;"""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address ot New Reglstered Agent

Nameg

JONASSEN, WILLIAM S.
604 DRUID RD EAST Strenl Addross {P.0Q, Box Numbaer is Nol Accoptable)

CLEARWATER BEACH FL 33767

City FL Zip Coda

8. The abovo named cnlity submils this slalemenl for the purpose of changing its regislcred ollice or registered agenl, or both. in he Slale of Florida. | am familiar wilth, and accept
tho obligatons of regisierod agenl.

SIGNATURE

Sgnalurg, yped o phnfed bamu o regislered agent and Uik - appleable. {NOTE: Repgstored Aguni signalurg reguirets when tainsianmy) DATL

FILE NOW!!! FEE IS $150.00 . Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Wil Be §550.00
Make Check Payyat,:le to Florida Department of State Trust Fund Contrbuton. - L3 Addad to Foes
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHIE F [ Delele 1Lt UDUDDD?E’U 1 r_ﬁ] Change  [CJ Adtulion
NAME CREEL, CHARLES E. SR. NAM s S -"ﬂ_r'"-’:iﬂqusufjl 0 150,00
sIL 1 apb ss | 604 DRUID RD EAST STRET ADDRUSS CERe RS AL
CHY- 81 AP CLEARWATER BEACH FL 33767 CHY-$1- /P
i 5 [ Deleie I Ol change  [] Addilion
NAMF CREEL, PATRICIA A NAMI
singf1anonss | 604 DRUID RD EAST SINCT AR SS
CITY - S1- 2P CLEARWATER BEACH FL 33767 CITY.ST- 7P
TIE ] Deleie T O change {3 Additon
NAME NAMI
SINEI ADDRISS SITYT T ADINE S5
Cv-s1-ap | - CINY-ST- 7
It ] palete s O Change  [Z] Additon
NAMI NAMI
SR TADDHISS SIRECT ADDRESS
CINY-S1-71P CINY-51- 20
nmi ] Delele L O ctiange [ Addtlion
NAM NAME
SIBELY ADDRT S8 SIREL [ ADDRESS
CIY-s1-21P LIry-s)- 2P
e 2 pelele i [ Change ] Addilion
HAM NAME
STRET ADDRESS SIREE | ADDRESS
CITY-51-/11 CHY- $1-7IP

12. | hereby ceriily thal tha informalion supplied wilh this filing does not qualily for the exomptions contained in Section 119, Florida Stalutes | further cortify that the information
indicatod on this roport or supplemental repon is true and accurato and thal my signature shall have the same iogal effocl as if made under oalh: that | am an ollicer or director
of the corporalion or the or of truslec empowered 1o oxecuta this repart as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
if changed. or en an at ni wilh an addross. wilh gll othor ke cmpowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER 0T DTRPCTOR—. / D Daymp Phons 4
— oL /e ] AP




