FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 660248 03-22-2006 90003 023 ***150.00

1. Enlity Name

ﬁ\lCC;”ON PEST CONTROL OF NORTHWEST FLORIDA,

Principal Place of Business Mailing Address q‘, gy
1241 W THARPE ST 702 TRUETT DR i '
#13 TALLAHASSEE, FL 32303

TALLAHASSEE, Ft 32303

Suite, Apt. #, etc. ite, Apt. 4, elc.
uite. Apt. #, etc Suite, Apt. #, etc 02272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-1879560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name
BAGGS, DOUGLAS C.

702 TRUETT DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

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, typed or prinied name ol regisiered agent ang litle I applicabie. {NOTE: Registernd Agent signature required whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee wlilil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deiote TIME (O change [ Adaition
NAME BAGGS, DOUGLAS G. NAME
STREET ADDRESS | 702 TRUETT DRIVE STREET ADDRESS
Cify-st-21p TALLAHASSEE, FL CTY-ST-2IP
TITLE STD [ pelete TTLE O changz [T Addition
NAME BAGGS, LISE C. NAME
STREET ADDRESS | 702 TRUETT DRIVE STREET ADDRESS
CITy-ST-21F TALLAHASSEE, FL CTY-ST-21P
e 1 Delete TILE O3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S3-2P
TITE M belete TNE - (I change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE O pelete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-21P
TITLE O pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-S1-20P CITY-ST-2IF

42. | hereby certify that the information supplied with this filing doeg not quality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicaled on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recoiver grtflsTeayempowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment fih an addyess. with all other like empowered, 50 5 95?93 ﬁ
B ) 20]04

SIGNING OFFICER OR DIRECTOR Dals Caytima Phons #

SIGNATURE:

)
SIGNATURE AND TYegilR PRI




