FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e | Feb 13 1997 8:00am

CORPORATION
Socrelary of Slate

O
ieor onason o corecnions Secretary of State

DOCUMENT # 510606 (7)

1. Corporalion Name

PAUL'S PEST CONTROL, INC.

Principal Place of Busingss Mailing Address | |||'|’ |‘|I! “l“ I|||I ||"| ||‘|| I“ |||“ ||||| |‘|‘| I|||I||||| I’Ill |||‘

105 SOUTH DUVAL $T. PO BOX 150
DUINGY FL 32351 QUINCY FL 323530150
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/16/1976 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
P P 5. Certificale of Status Desired [} $875 Adc!lilonai
;I _2'-;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
EI 28 Trust Fund Contribution 8 Added 1o Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l gl ~'2;| 5;1 Florida Statules Oves no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
NICHOLSON, ANN F. am
315 CAMEILUA DR B2| Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351
B3
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. { am famihar wilth, and accept the ¢bligabans of, Section 607.0505, Florida Statutes

SIGMATURE - .
Cgmae yped o smied mame ol regisiercd age. and L 1 appieab i THOTE. Fegree Agernl Sigralws roquied when reinstating) DAT(
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE PD T peLETE 11 I0E [ Change [ Adaition
HAME NICHOLSON, ANN F. 12 NAME
smeetacoress | 315 CAMELUA ST 13 STREET ADDAESS
CITY-51-2IF QUINCY FL ‘ 14 GITY-ST-2IP
TITLE [T DELETE 2ATILE [T Change ] Acdilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CITY-§T-2P
TILE [T CeLete AT TILE [ Change ] Adaition
NAME 32 NAME
STREET AGDRESS 33 STREET ADDRESS
CY-$1-2P 34.CITY-51- 2P
TILE — [JotLete 4.1 1I1LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST-ZIP
TILF 7 bECETE 51701t [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-S1- 7 540ITY-ST- 2P
TITLE [T DeLETE 61 THLE [ change L] Aaaition
NaME 6.2 NAME
STREET ADURESS i3 STREET ADDRESS
CITy - 51- 21 ' 64 CITY-51-2IP

14. | do hereby cerily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 1 further certify that the
information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowared 10 execute s report as required by Chapler 607, Fiorida Statutes, and that my name

appears in Biock 12 or B%ﬁ 13 if changed, or orn aua;:hmem with an address. tz’ ?’M/-—
QIGNATURE: (/17 - h'/ s MA};/M g L /5’/#7 395 -l 4%

-

CR2E034 (9/96)



