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2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT

DOCUMENT # F34145

1. Entity Name
CROWN PEST CONTRCL CO.

Mailing Address

1420 CESERY BLVD.
JACKSONWILLE, FL 32211 US

Principal Place of Business

1420 CESERY BLVD.
IACKSONVILLE, FL 32211 U8
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Fee Required

8. Name and Address of Current Reg.stered Agent

PRIVETTE, GEORGE A.
1420 CESERY BLVD.
JACKSONVILLE, FL 32211
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Due by September 6, 2006
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10, OFFICERS AND DIRECTORS |
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NAME HORD, JACKC

STREET ADDRESS | 1420 CESERY BLVD
CI-ST-2P JACKSOVILLE, FL 00000,
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NAME PRIVETTE, GEORGE A.
STREET ADDRESS | 1420 CESERY BLVD
CITY-ST-2IP JACKSONVILE, FL 32211
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12, | hereby cerlify that the information supplied with this filir é; does not qually for the exempuons contained in Chapter 119, Fiorida Statutes. I funher cemfy that the |nformat|on
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