FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION f‘?' Sandra B Mortham FILED

ANNUAL REPORT % Soeretary of tars May 01, 1996 08:00 AM
1996 L s er porraR e Secretary of State
DOCUMENT # 51 0606 (7)

1, Corporanon Namea

PAUL'S PEST CONTROL, INC.

R [

Prncipal Place of Business o KNy Address
105 SOUTH DUVAL ST 0 BOX 150
QUINCY FL 32351 QUINCY FL 323510150
us 3. s ﬁ-ﬁlzd&-mune(l or Quahfard 3a. Date of Last Report
e ... 08161976 06/16/1995
2. Principal Plase of Business | 2a. Mg Ad 4. FEENumbie Appied For

1 NOT APPLICABLE _ [ Netappicatie
$8.75 Additonal

21

Suite, At F e

5. Certficate of Status Desred
22 " " U Fee Required
L City & State - 6. Eloction Carmpaign Financing 0 $5 00 May B
231 . 28[ e Trust Fund Conlribution Added 1o Feos
21 Counitry A1 Courtry 8. This corporatan bas labilty for intangble tax urldé" § 1992032,
24 El 29! 301 Floncla Statutes ﬂ Yes [JNo
g. Name and Address of Current Registered Agent | 1q. Name ddress of New Regisiered Agent

81| Name
Nicholson, Ann F.
N1CHOLSON. W. PAUL 82| Street Address (P.O. Box Number is Not Acceplable;

315 CAMELLIA DRIVE 315 Camellia Drive
QUINCY FL 83

. OUILI'ICV' N FL Fsliﬁcfgl

el Slat e, the b 0a e G I aralian subwits tren et for 1| purpnse of changing its regislered office
anthior 2 Ly e Soneanitlo s boand of deesitons | nerehy, aceopt e apoontment as registerad agont | ar
0 Statules

anc) am,ept mo il mon of Sex hen 67 CF 505, Flond
, Pf_/ Ann F, Nlcholson 4/30/96

11, Pursuant 10 the prosisions ¢ Sectons 6 FOH0P ana 6770508 T
O rEQISIE S agent, Or bata, in e Stab: of F Lo S gho g

fam:-har with

CR2E034 (12/95)

siGRATURE WA
Sepoatin A FosE E Seene ey Dt

12, - ,,A,.,.(’F_F. ‘51_E_F_ﬁ___f§_r_\j;§;_r_ll_f%_i_,___ 05, TN T T ADDITIONSICHANGES TO OFFICERS AND DIRECIORS IN 12|

TiTLf PD ; 1L PD ] Change [ Additon

NAME NICHOLSON, W. PAUL 12 Nave Nicholson, Ann F.

STREET ADGRFSS 315 CAMELLIA ST. 1 3STHEE ATORESS 81 5 Cameﬂ,iia §§

owstze | QUNCYRL o Kuoesie | Quinéy, FLT 732351 .

Tk [y OELETE RN [ Change  [[] Addition

NAME 2enam

STHEE] ADURESS 2357 Rkl ADDREYS

CIY-S1- 21k e 240 51 2 o o

TLE [JDEFTE 21T [] Change [ Addtion

KAWL 32 hane

SHAEET ADOAESS TV TR ATCRESS

Cay-ST-2P . o o REacmvest-ae o . e i

TIE [ DEFIE ERB AT [ Crangz 7] Aaditon

HAME 128

STREE! ADORESS LRSI ADUR S5

s o 24Ty -Si 08 o

Lk [ DeLent [IRR IV [ Charge [} Addion

BAME . 52 KAkt

STREE] ADDRESS E 3 CTHERT BODRESS

OTv-51- 2P BACHY 510

Tt B S (T A IPRTN: T [J Crarige  [C] Additon

MAME 6% HAKE

STREET ANORESS 63 STREF] ATDRESE

£AIY-S1-20F - 40U 51 aw

14. ! clo hereby certify that tne i AR On suppl it s filagy s volurtanly, furreshed and aoes ne? qaally for the examption stated in Sachon 118 O23YK), Florida Statutas. | further
certity that the infonmabon nchcated on s antadd report o supplanental acnual reporh s e aod ancurste ant hat my ggnature shall bave the same legal effect as it marke undar
oath. tnat | anyan oft cer or dircclar of the oepedeal on o e re s oo Lrus g el T et i repaort @ rednired by Chapter GOV Flonda Statutes, and that my nane
appears in Block 12 ogBinck 131060 changed, or on an aftasctimen? wai. an adchass

SIGNATURE: gﬂ% fgann F. Nicholson 4/30/96 S ‘/527_, 5/35

EO O PRINTED NAME OF SIGNING OFFICER OR DIREC TOR [ Fie, e P o ¥




