2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000001886 May 02, 2008 08:00 AN
1. Ently Name . Secretary of State
WESTERN INDUSTRIES-SOUTH, INC.
Purcipal Place of Business Maifing Address
C/0Q ROLLINS, INC. C/0 ROLLINS, INC.
2170 PIEDMONT ROAD NE 2170 PIEDMONT ROAD NE
2. Prncipal Place of Business - No P.O. Box # 3. Mafling acddress
Suite, Apt # elc, Suwile Apt. i, eic. 15t MODRE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
20-0890649 Net Apohcable !
Zip Cauniry ap Co.niry 5. Ceitificale of Status Dasired O $8.75 Aadisionai ' i
Fee Required
&. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?%ﬁpgmglg-PREE-?wCE COMPANY Street Address (P.Q. Box Numper is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zis Code

8. The anove named anlity submits this statément for tha puroose of ¢hanging its registered office or registered agent, or coth. in the State of Florida. | am familiar witn, and accept
the coligations of registered agent.

SIGNATURE : |

£ gnatLre, lyped o provad Lavd ol fegtleied Aowl o ttis |acplzats, 1OTE Ragisitieg AGorl o'Qnatuel fequran weher mIrsaingy GATE

9. Elaction Camgaign Financing $5.00 may Be
Trust Funtt Contribution. ] Addedto Fees

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TTLE cpP [ peete THLE [ Change [ Aadition
NAME ROLLINS, GLEN W NAME
STREETADDRESS | 2170 PIEDMONT ROAD NE STREET ADDRESS A D)
o172 | ATLANTA GA 50326 _ o ! 07 150,10 |
Ty oo -
TITLE VCT [ Detete TME [JChange  [] Addition
NAME CYNKUS, HARRY J HAME
STREET ADORESS | 2170 PIEDMONT ROAD NE STREFT ADDRESS
oFy-s3T-22 | ATLANTA GA 30324 CITY-ST-2IP
MLE DS [ palete TE Tl Change [ Addition
NAM: KNOTTEK, MICHAEL W o OO e - T - s T
STREET ADCRESS (2170 PIEDMONT ROAD NE STREET ADDRESS
Oy 57- 21 ATLANTA GA 30324 CTTY-51-71P
TITLE M) oelete TITLE [ Change [ Addion
NAME HAME
"STRZET ADDRESS STREET ADDAESS
GIHY-S1- 21 LIy -SE- 2P
TNE [ Deee T O Crange ) Addition
HAME NAHL
STREEY ADGRESS STREFT 20DRESS
CITY-ST-71% GITY-ST-21F
TINE [ pelete ML [Jchange  [] Aadition
MNAME NAME
SIREET ADDRESS SIAEET ADDRLSS
CITY-5T-2IF Ciy-ST-29

12. | horeby centy that the information supplied with thiz filng doss net qualify for 1he exermctons conained in Section 119, Florida Statutes | furlnar cartity that the information
indicatad on this report or supplermental report 18 irie and accurate ana that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to evecule this report as raquired by Chapzer 607. Florida Statutes: and that my name appears in 8iock 15 or Block 11

if changed, or on an attachment with an adgress, with all cther like empoweread.
nva f

SIGNATURE: V74

FCER OR DIRECTOR / S Dayime Frore s

SIGNATURE AKD n'lll'lz PHINTED OF SIGNIN



