FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?iENl;JmIZAENT # H21 638 05-01-2006 90333 036 ***150.00

NIX PEST CONTROL, INC.

Principal Place of Business Mailing Address ! ’ T

5199 OLD LAKE ALFRED RD. 5199 OLD LAKE ALFRED RD. o

P.0.BOX 1018 P.0. BOX 1018

IDHAN AR AR
04112006 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE | N TH IS SPACE 4. FEI Number Apphed For
59-2454780 Not Applicable

5. Certificate of Status Desired [} ?g';gﬁfgﬁma'

6. Name and Address of Current Reglstered Agent

?O%Eghl]\lsc-lgl\ﬁagm\lf-‘VEALTH AVE. DO NOT WRITE
F:IOL}.< CITY, FL 33868 I N TH IS SPACE

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

SIGNATURE
' Signaturs, typed of printed name of regisiered agent and ille il applicable. {NOTE: Registereu Agent signature requred whan reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Acded to Fees
10, OFFICERS AND DIRECTORS !
TITLE P
NAME GREEN, STEPHEN H

STREET ADDRESS | 10830 N COMMONWEALTH AVE
CITY-ST-21P POLK CITY, FL 33868

TITLE ST

NAME GREEN, SHAUN

STREETABDARESS | 10830 N COMMONWEALTH AVE
CHY-ST-2IP POLK CITY, FL 33868

Lk
NAME ~

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-2IP

TITLE

NAME

STREET ADDAESS
Crv-$1-21p

Tme

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supsplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer o director
of the corporation or the reg@iver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachnjght with an address, wih All other like empowered.

SIGNATURE: L S STEHEN EREEN Gb o8 f395Y-9700

SIGNATL/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone *




