2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # 627396

1. Enlity Name

WALKER L. & O PEST CONTROL, INC.

Principal Flace of Business __

4552 NAFTIS LN

ﬁ':gf_ﬁ-ng Addrassi 7
4652 NAFTIS LN

DO NOT WRITE IN THIS SPACE

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US

FILED
Apr 26, 2005 08:00 AM
Secretary of State

= (UGB RA

01262005  No Chg-P CR2ED34 (10/03)
4. FE| Number | Applied For
58-1928820 | Not Applicable

[ $8.75 aduitonal

5. Certificale of Status Deslred '
Fee Required

6. Name and Address of Current Regisiered Agent

WALKER, LARRY M.
4652 NAFTIS LN
NEW PT. RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. Tha above named entity submils this siaiement for the purpose of changing its registersd office or registered agent, or both, in the Siaie of Forida. 1 am familiar with, and aceept

Signature, typed & Prinled name of cegikiérd agont Bnd Tlle ¥ spplicatie

- (NOITE. Reginiercd Agent snatigTequirbd when reinstaingy - Lt -

) TRt

e

S F pare !

9. Ejection Campaign Financing

A
FILE NOWU! FEE 15 $150.00 Trust Fund Centribution. 0

After May 1, 2005 Fee will be $550.00

$5.0'ﬁ May Be

Added lo Fees

10, = QFFICERS AND DIRECTORS
TILE s
NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY . ST- 2P

me

NAME

STREET ADDRESS
GITY-ST-2P
TITLE

NAME

STREET ADORESS
QITY - 5T-71P

S
WALKER, JUDITHE a
4652 NAFTIS LN
NEW PT RICHEY, FL
PO
WALKER, LARRY M
4652 NAFTIS LN
NEW PT. RICHEY, FL

NAME
STRLET ADDRESS
CiTy-5T-2P

(RS

RAME

STREET ADDRESS
CITY-ST-2IP

i — | S

A

04/25705 5006010 150,10

DO NOT WRITE
IN THIS SPACE

indicatad on this report or supplemental repart is trua an
of the corporation

changed, or on an dress with,all other like empowered,

SIGNATURE:

12, | harsby certily that the inforiation “supplied w"th‘thls‘n' g toas not qualify for tHe sxsmption stated in Shétion 1 1SR, Florida Statutes. | further cartify that the infarmdtion
accurate and that my signature shall have the same lagel aifect as if made under cath: that 1 am an officer or dirsctor
%‘@- hrecewerl?lr trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ghment with an

Jud Th &, (1A LEJ‘i ’7%?/5 W -FIP 073

\'_

1%6D AME ©F SIGNING OFFICER OR DIRECTOR

Daytme Phone &

S T



