2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 660248

1. Entity Name

&CCTION PEST CONTROL OF NORTHWEST FLORIDA,

Secretary of State

Princlipal Place of Busingss

1241 W THARPE ST
#13
TALLAHASSEE, FL 32303

702 TRUETT

Malling Addrass

TALLAHASSEE, FL 32303

DR

P . i ‘ I

=1 (AR Rm A

03132007 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
o e 59-1979560 Not Applicable
W oo, | s conticate of Status Desied 7 $8:75 Additonal

Fae Required

6. Name and Addrass of Currant Reglistered Agent

4 P N e S

BAGGS, DOUGLAS C.
702 TRUETT DRIVE
TALLAHASSEE, FL 32303

DO NOT WRITE
"IN THIS SPACE

[ - s} P P
H ’ . 5
[

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

the obligations af registerad agent.

SIGNATURE

Fiun-tur-. typed or prinled name of registered agent and Lile if applicable.

{NOTE: Registared AGent signature required when reinslating) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

f — [P T E

THLE D

NAME BAGGS, DOUGLAS G.
STREET ADDAESS | 702 TRUETT DRIVE
CITY-ST-2P TALLAHASSEE, FL

TITLE STD

NAME BAGGS, LISEC.
STREET ADORESS | 702 TRUETT DRIVE
CITY-ST-2IP TALLAHASSEE, FL

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITy-sr-2p

AIN THIS SPACE

"}a"

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

‘aag "

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior

indicated on this repart or supplemental report is true an
of the corporation or the recgiver or trustee empowered to execula
changed, or on an attachmgnhwith an addrass, with all other lj

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGN

aempowered.

this report as raguirad by Chapter 607, Florida Statutes; and that my name appears i Iock 10 or Block 11 if

3//;//7 250 5239

#Dats Daytima Phone #

ER OR DIRECTOR

Mar 14, 2007 08:00 AM



