2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— Apr 30,2005 08:00 AM

DOCUMENT # H21638 - Secretary of State
1. Entity Name
NIX PEST CONTROL, INC.
Prmncipat Place of Business wMalilinglg Adﬁress )
5139 OLD LAKE ALFRED RE. 5199 OLD LAKE ALERED RD,
P.0, BOX 1018 P.O.BOX1018 o
LAKE ALFRED, FL 33850 . LAKE ALFRED, FL 33850 -
R ==t [URIVIER SRR RO
Suite. Apt. § eIc. Suite, Apt, &, elc. 04202005 Chg-P CR2EC34 (10703)
Cily & State Cily & State - 4, FEl Number Applied f=orr ]
) 59-245478Q ) ot Applicatle
&e Gouniry Zip Gountry 5. Certificate of Status Desired O ?fe ;Eqﬁ?:&“mal
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent B
Namg _ -
GREEN, STEPHEN H . e
10830 N. COMMOMNWEALTH AVE. Street Address (P.O. Box Number is Not Acceptable)
POLK CITY, FL 33868 ) - - e -
City FL ZnCode .

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . - o - — e
Sgealye, lyped o i thed rarme o egetered 3gens and W f spoticatle INDTE 'qunzvad AOEN: $GN2TUre ‘AG.ETHD when runslalm;ﬂ DATE ..
FILE NOWI! FEE IS $150.00 9. Election Carrpaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrution. O Addad to Faes
30, OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
11LE P [ celete TITLE O Change [ Addilion
NAME GREEN, STEPHEN H NAME
STREET ADORESS | 10830 N COMMONWEALTH AVE STREET ADDRESS
ETY-§1-0F POLK CITY, FL 33868 - g civ-st-ae o e
WLE sT [ oelete HILE [ Change [ Addition
NAME GREEN, SHAUN NAVE UoO000349418
STREST ACDRESS | 10830 N COMMONWEALTH AVE SIAEET ADDRESS 05/0205-80064-017 150.00
CITY-ST-21P POLK CITY, FL 33868 . CTy.51-IF e rim
1L [ Delete TILE Ol change [ Addition
NAME NAME
A r— STREET ADBRESS
CITY-ST-21P GIry-8t-2IP .
TTLE O oelele TTLE [J Change  [C] Addition
NAME NAME
STHEE( AUDRESS SIREET ADDALSS
CiY-S- 2P CiTy - ST-2P o
LTLE T oelee THE T.J Change DAduleian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP f orvesrze ) o
TME [ Celete TLE {7 Change T Addition
NAME HAME
STRFET ADORESS STREET AUDRESS
Cily-§t-2¢ CIY-gr-21P

12. | herely certify that the information supplied with this filin: g dces n01 qualify for the exemption stated in Section 119.07(3)(1}. Florda Slatu‘es b further certify that the Information
indicated on this tepart or supplamental repdrt is Wue and accurate and thar my signatre shall have the sarme legal effect as i made under oath, thar ! am an officer or director
of the carparatsan ar the receiver ar trustes empowerad to execute this repart as required by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Block 171t
changed. ¢t on an al‘achbi:n with an ad ] alt ether, grad

SIGNATURE:. ) W%% : ‘6“ \\@J&\Qﬁe@&\ AN %@%Sﬁo@@\

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING CPFICER OR DIRECTOR — - Dae Daytime Phona #




