FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # F02005 Secretary of State
03-22-2007 90014 004 ***150.00

1. Entity Narme
BROOKS EXTERMINATING OF CLEWISTON, INC.

Principal Place of Business Mailing Address
1095 LAKE CREST DRIVE 3360 LAKE CREST DR
SPARTA, GA 31087 SPARTA, GA 31087
T oo s s NI WARRARAR R AT
A £¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CROEO34 (12/06)
City & State - City & State - 4. FEI Number Applied For
S fﬁ"/{' fﬁ" } 'Hd . 59-2037843 Not Applicable
5 ;‘2 ¢ 7 NC::‘;;Z ok Zip Country 5. Certificate of Status Desired |} ?g'ggl :?S:;ﬂonal
8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BOY, JOHN B JR. ==
401 S. WC OWENS AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440
City FL l Zip Code

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

SIGNATURE i
Signature, mnd o-l' printed r:amc of registared agent and Ltk i applicable, {NOTE: Registersa Ageni signatse required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing Lo $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PDV 7 Delete TILE - - Elhange [ Addition
NAME BROOKS, RICHARD M NAME E/Wué 5/ &Jz -
STREET ADDRESS | 1095 LAKE CREST DRIVE secTaofess | 3246 0 ke L -&'-" 7-R4.
SR | SPARTA, GA 31087 oITY-5T-2P SPA\'A‘I".Q', e 3/0877
e DS O Dalete i &;n A a&,‘;&_ [@tFange [ Acdition
NAME BROOKS, LINDA A NAME M de(r DA
STREET ADDRESS | 1085 LAKE CREST DRIVE sweer somiess | 2560 L AK e (Le
cry-sT-2¢ | SPARTA, GA 31087 CITY-7- 2P _SJ‘ A4 1A vH d. 3/ 057
TIELE [ etete TITLE ’ T . [ change [ Addition
NAME - NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peiete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§T-ZIP CITY-ST-2P
TITLE O Delete TIILE [J change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) 4 crvstze .
TITLE . - Delete - TITLE e ' : nge ition
- . [ Cha [ Aduiti
NAME ’ . o NAME .
STREET ADORESS | .77 sTeee poRess
CiTY-Si-zP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 14 if
changed, or on an atlachr;? with an address, with all other like empowared.

SIGNATURE: A0 hetlr — 3-20727 DoC- 2962 7

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




