2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~

DOCUMENT # F31915

1. Entity Name

MEADOWS PEST CONTROL, INC.

Principal Place of Business

Mailing Address

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90087 050 ***150.00

430 S. DIXIE HIGHWAY WEST P. 0. BOX 1237 237
e Crmmm H"Hl”m “‘l”‘l ”‘llm“ |‘I“ M“ |‘I” I}I” Iml m"m " llll
us
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Appiied For

—— — —— ——— - - —- . 58-2106041 Not Applicable
Zp - Couniry o Couniry 8. Certificate of Staius Desired O gfe'ggqgfi‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILES, WILLIAM H, JR
2740 N.E. 5TH STREET
POMPANO BEACH FL 33062

Sweet Address (P.Q. Box Number is Not Acceplable}

City

Zip Code

FL

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

the obligalions of registerad agent.

. SIGNATURE

Signature, Typan oF prntca name of registered agant and utle Il applcanie

(NOTE" Regrsicred Agernt SHaature fruuirad when (ensialug)

DaTE

= FILE NOWM! FEE IS $150.00.,
< - After May 1, 2006 Fee Will Be $550. OD

9. Eleciion Campaign Financing
Trust Fund Conwribution.  [3

$5.00 may Be
Added to Fees

_Make Check Payable {o Florida Department of State

10. OFFICERS AND DIFECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE PD [T pelete TLE [ Change  (aXddilion
NAME GILES, WILLIAM H, JR NAME

STREET ADDRESS | 2740 N.E. 5TH STREET STREET ADGRESS

GIY-5-20 | POMPANO BCH, FL 00000 OITY-51-2P ABOLA

TITLE SD 3 petete TLE O Chenge  [z3&dstion
NAME GILES, LINDA NAME

STREET ADORESS [ 2740 N.E. 5TH STREET STREET ADDRESS

Civ-ST-2F | POMPANO BCH, FL 00000 Cirv-sr-2ip B A0b3~

TILE vD O oetete THLE [ Change Md[h‘on
NAME _IGILES, WD I — I3 — - R — .
STREET ADDRESS | 1274 SW 28 AVE STREET ADDAESS

cY-sT-2¢  |DEERFIELD BCH FL CIY-ST-2P A3

TILE - T Detete TiTLE — "7 77 [Jchange [T Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CHY-ST- 2P CITY-SF- 2P

HILE ] Detete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2IF CiTY-51-2IF

TTLE [ Getete TTLE [k Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTy-81-2IP City-Si-21P

12. | hereby certity that the information supplied with this tiling does not gualify for the exernplions contained in Seclion 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
if changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

~

79;//900 6

BH -7 83990/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




