2005 FOR PROFIT CQRPORATION

ANNUAL REPORT

FILED

DOCUMENT # 634226

1. Entity Name
J.D. SMITH EXTERMINATORS OF HUDSON, INC.

Secretary of State

Pringipal Place of Business “Mailing Address

15630 COUNTY LINE RD
SPRING HILL, FL 34610

PO BOX 3309
SPRING HILL, FL 34611
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4. FEI Number

58-1935677
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6. Name and Address of Current Hcglstorqd Ag_nt

BOZMOSKI, JR. J

600 BYPASS DR

STE 215

CLEARWATER, FL 34624
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8. The above mamed entity submits this statemant for the purpose of changlng its remst_erad offica or reglstared agent, ar Both, fn the State of Florida. 1 am famillar with, and eccept

the obligations of registered agent.

SIGNATURE

Signatwre, lyped o printed name of registered agant and Lifa I applicable (NOTE: Reglsterad Agent signatune requirad when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May e
After May 1, 2005 Fae will he $550.00 Trust Fund Gentribution. _ Addad to Fees
10. OFFICERS AND DIRECTORS 1l
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12. | hereby certify that the Information suppiled with this fling does not quah!y for tFe extmption stated in Sectizh 119.07(3
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal e
of the corporation or the racelver or truslee empoWared to execute this report as required by Chapter 607, Florldz Statules; and that my name appsars in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

%)() Florida Statutes. Ifunher certify that the Informatlon
ect as if made under cath; that | am an officer or director
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