FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 660248 03-30-2005 90039 015 ***150.00

1. Entity Name

ACTION PEST CONTROL OF NORTHWEST FLORIDA,

INC.

Principal Place of Business Mailing Address

~FO-FREEFBR 702 TRUETT DR ;
FhAHASSEE-T 02403 TALLAHASSEE, FL 32303 .

ite, Apl. #, etc. ite, Apt. #, .
#“ e Ap3 ete Suite. Apt. #, etc 03082005  Chg-P CR2E034 (10/03)
Twly & State City & State 4. FEI Number Applied For

200 . Fl ~/. 59-1979560 Not Applicabie
2i 1t Zi Count i
P 03 v P ey 5. Certificato of Status Desired O $8.75 Additional
B . Fee Required
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglsterad Agent
me

BAGGS, DOUGLAS L.

702 TRUETT DRIV Street Rddrdss (P.O. Box Ndinber is Not Acceptable)

TALLAHASSEE, FL 32303

703 st v
1600 FL[330% |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. \

SIGNATURE - \ - : . . -

~ Signature. lypod of printed nama of registerod agont and title Il applicable. - (NDTé\Qegislamd Agent signature required when reinstating) c. DATE . '
1 +
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing » $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O. Added 1o Feos

10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE D 7 oetete TITLE O Change [ Addition

MAME BAGGS; S G. NAME

STREET ADDRESS | 7 RUETT DRIV — STREET ADDRESS

CITY-S1-2iP TALLAHASSEE, FL CryY-57-21P

nu./ STD [ Detete TILE [T Change ] Addition

P BAGGS, LISE C. NANE

STREET ADDRESS | 702 TRUETT DRIVE STREET AUDRESS

CiTY-51-2Ip TALLAHASSEE, FL LITY-S§7-2iP

TITLE . [ pelete TILE _ [J Change  [] Addition

NAME . . -~ HAME B -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2tP . CITY-5T-2P

TILE J detete TITLE [ Change [ Addition

NAME . F NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IIF CITY-5T-2iF

TILE [ palete TITLE ) Change [ Addition

NAME MAME

STREET ADDRESS STREET ABDRESS

Iy -57-21P CITY-8T-2IP

TILE 1 petete i3 [ Change  [] Addition

KAME - S " NAME : '

STREET ADDRESS ' ' ’ - STREET AGDRESS

CHTY-S1-2iP N EL s ..

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ¢r the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag Al with an address, with all other dke empowered. /

: as— I%5=9987

SIGNATURE: CAY; J

D TYPED OR PAINTED NAME OF 8| JOFFICER Of DIRECTOR 4 L4 Date Daytima Phone #




