2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLUMENT # H18885

1. Enbty Name
EAGLE EXTERMINATING COMPANY

FILED
Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business . .- . Mailing Address
16129 CR 448 P.C. BOX 1575
TAVARES FL 32778 EJA;;I' DORA FL 32756

Suite, Apt. #, elc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10!04)

City & State ] City & State | a FErNumber Applied For

59-2653401 Not Applicable
Zp Country ap Country 5. Certifcate of Status Dasired | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
| Name

POTTER, DEL G
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of ragistered agenl and s F appheable

(NOTE' ﬁulsleva:ﬁ.ganl signaluia raguirad when rainstating)

DATE

W R G e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution.  []  Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPST (7] Delete” LE [ Change ] Additicn
NAME ROBINETTE, CHARLES E NAME —
" T¥H ‘:f':l
STREET ADDRESS | 1612 LAKE NETTIE DRUVE STREET ADDRESS a2 %lg%ﬂﬂggﬁéjﬁ?ﬂl 5 150, 00
are-sT-2p  |EUSTIS FL 82726 CIlY-ST-2ZP ¢ - SSusNE=Rp SEEE
TTLE P o Cloelete  f| mue [Jchange [ Addition
NAMC ROBIMETTE, BETTY L NAME
STREFT ADDRESS | 16129 CR 448 STREET ADDRESS
CITY. ST 2P TAVARES FL 32778 CITY-ST- 7P
TINE 7 Delete niLg [ change  [J Addition
NAME NAME
STREET AQDRESS SIREET ADBRESS
CITy-S1-2IP CIY-ST-2F
TITLE [ Delete iLE [Jchange  [J Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
iTY-57-2P CIrY-§1- 29
L 3 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7P CITY-SI-2IF
[LE53 [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-57-2P CITY. ST-2P

12. | hereby ceru that the infermation supplied with this fi ||

doas not qualify for the exemption stated in Section {19.07(3Y(D), Florlda Statutes. | further certify that the infarmatien
indicated on is report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director

with al] cther like empowered.

of the corporation ar the receiver ar trustee eppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bleck 11§
changed, or on an ana@fv with ?ﬁ

ar by & /ebmdhlu ﬂu‘\ A-3- Df 262-39% 144y

SIGNATURE:

SIGNATUAE AND TYPBD OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

DCaytrne Phone 4



