FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT [AR) . Ma 31, 2005 8:00 am
DOCUMENT # Fodo00001886 ° =  ° Secretary of State
1. Entty Nama 04-28-2005 90164 033 ***150.00
WESTERN INDUSTRIES-SOUTH, INC.
Frincipal Place of Business Mailing Address
C/0 ROLLINS, INC C/0 ROLLINS, INC.
R o e N
T AR DTG L CER A A A
2. Prircipal Place of Business 3. Mailing Address
Suita, Apt. #, atc, Suite, ApL #, elc, 15t MOORE CR2E034 {10/04)
City & Stats City & Stawe 4 FEI Number Applied For
. 089064 T [Tntrepicaia
Zp Country ap Country 5, Certficate of Status Desired O ?eaa ;:5 q‘?::'ﬂoml
- =~ 6. Name and Address of Curreni Registered-Agem——-- - - - 1 Nams ahd-Address'of New Registared Agan)™ —
Name
?%ﬁp&%g‘g-{ﬂnggva COMEANY ——— - 7 [ "SweetAddress (P.0: Box Number-is Not Acceplable) - — -
TALLAHASSEE FL 32301
City FL i Zip Codp

8. The above named entity submits this statement ior the purpose of changing its registered office o registared agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE !
SQral e, ot of poted nirnd o reg: agand and tile hcabl (NOTE Regriecsd Apent mgnature equited whan i iging) DATE
AmFILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing ~ $5.00 May Be
r May 1, 2005 Fes Will Be $550.00 Trusi Fund Conibution.  [)  Added 1o Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cp 0O deiss THILE O Change [ Addilton
NANME ROLLINS, GLEN W RAME
SIREET ADORESS | 2170 PIEDMONT ROAD NE STACEN ADDRESS
LiyY-S1-aP ATLANTA GA 30324 ary-si-zp
nne vCT 7 oeins e [Jthange  [J Addition
NAME CYNKXUS, HARRY J NAME
SIAEET ADORESS | 2170 PIEDMONT ROAD NE STAEET ADORESS
QY- 57- 4P ATLANTA GA 30324 CTY-ST- 3P
e o7 [ Deiete TITE [Jchange [ Andilion
NAME KNOTTEX, MICHAEL W . HAME ~
SHRLET ADDRESS |24 70 PIEDMONT ROAD NE STREET ADDRESS . . .
oiv-S-iP JATLANTA GA 30324 . oIy-£3-2P
03 3 Detete TILE . [JcChange [ Aadition
NAME PAME
SIREET ADORESS STREET ADDRESS
CHY-ST- &P CIry-51-7p
WILE O oelete e Ocrange [ Adaiton
RAWE HAME
STREEY ADDRESS STAEEN ADDRESS
arr-si-ap aiy-sI- 2@
e 1 petetn TR [CJcrange [ Addiben
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GiY-§1-7P -5l 2P

12. | hereby cerily tha! the information supplied with this h does not qualify for the exsmpbon statad in Section 119.07{3)(#), Florida Statutes. | further certly thal the information
indicated on this report or supplemental report is ue a accurawe end that my signatre shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or ﬁnmmmﬂ 1o @xecuta this 1eport as raquited by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ass. mith all other like empowarad.
Q/\/\_ q% gﬁ-{ Yol 46 Lovw
Owvtrr Phote §

SIGNATURE nfn TYPED OR FRINTED MAME OF SIGNNG OFHCER OR IRECTOR 7 Dan

SIGNATURE:




