- 2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR} | FILED
DOCUMENT # 697143 Apr 17,2006 08:00 AN

1. Entity Mame Secretary of State
ROY GIBSON EXTERMINATING, INC.

Principat Place of Business - . MalingAdoress o AR T e
2221.STATE ROAD 44 — e 22 STATEROAD 44 e L e e R oz
WNEW SMYRNA BCH FL 3z2ies [ T _ - JNEW S@YRNA BCH Fi_ 3316%_ S L 7 p P e,
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. ¥, eic. Suite, Apt. #, EiC. i 1 si- MOORE CR2E034 {10/05)
City & State S City &, State ” 4. FEi Nurner | [Apphed For
§9-2125011 Not Applicabile
Zi Country < Country 5. Certificate of Staius Desired | §8‘75 Additional
ee Heguired
6. Name and Address of Current Registered Agent 7. Name pnd Address of New Regisiered Agent
. ) Name
WESTON, SANDRA GIBSON
Eos Ny J Pt f
2221 STATE HD., 44 Stregt Address {P.O. Box Number Is NOt Acceptabie)
DAYTONA BEACH, FL
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entify submits this staterment for the purpose of changing s registered office or registerad agent, or both, T tha State of Florida. T am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnarure, typed or greited niate of regrstened agent and live  epphoaie INOTE Régmiared Agem signaiure’requirad when reinstalng) - DATE

"FILE NOW! FEE IS $15000 '

.. - Afer May 1, 2006 Fég Will Be S550.00° |
Make Gheck Payable to Florida Bepartiient of Stalte

e r

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution [ Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

it P O Delete TIE Ol change [ A
NAME WESTON, SANDRA GIBSON E HOONDOST 1075

STREET ADCRESS |5814 NOB HILL BLVD STREET ADDRESS 04/29/06-80037-001 150,00
om-5T-ZP IPORT ORANGE FL OITY-ST-2P

e ' [ 2eless TiLE ] Change [ Adew
NAME HAME

STREET ADDRESS SIAEET ADDRESS

CITY-SI-2P CiTe-ST- 2P

TIE e - - o Dlpsae mE . : O Cnange 13 A,
NAME MAME

STREET ADDRESS STREET AGDRESS

CiTY -57-71p CITY-8T- 2P

TLE G pelele T ' [ Crange [ Additiu
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-51-2F CITY-5T-2IP

T ) O Deiete e Domge [
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-S1-71P CiTy-S7-2P

e O oelele TiiLE O3 Change [ Ao
NAME TAME

STREET ADDRESS STREET ADDRESS

TY-$1-7P CiTY-$1- 2P

) L c e . . - .. . - CL . . S
12, | hereby cerlify hai the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Siatutes. | further cerlify that the information
indicated on this report of suppleghental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewvef or frusies empowerad 1o axecute this report as required by Chapter 807, Florida Statutes, and that my name agpsars in Block 10 or Block 11

if changed, or on an aitachmel th an address, wi ther like empowerad. T

SIGNATURE: ) 4

SIGNATURE AND TYPED ORF NAME OF 5IGNING OFFICER OR DIRECTOR

+

P2V/IILY B -2 7- 2280

7 Date Dayifie Phono ¥




