FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI e FLORIDA DEFARTMENT OF STATE
CORPORATION { 3

ANNUAL REPORT
- 19%
DOCUMENT #

1. Corpéoral an Namie

NATIONAL EXTERMINATORS, INC.

Sandra B. Morlhar
Secretary of State
DIVISION OF CORPORATIONS

(4)
- JAENARR A

AR

Promcipal Plce of Buasngss h;‘.;uhngi A;il:i}t’$$
PO BOX 60504 P.O. BOX 60504
FT. MYERS FL 33306 FT. MYERS FL 33905
Us
L
3. Datg rpargtad or Gualified | 3a. Datgof B
1672871884 O/ 511568
2. Frincipal Prace of Business S © | 2a. Mailng Adaress ST T T T AT FE Nymber Applied For
A e 50344186 [Nt Appicatie
St Apl 1 el Suite . 2 its
' At et Fo- Suite. Apt. ¥, et 5. Certificate of Status Desired O $875 Additional
[2.2| R 2 B Fee Required
Coty & State: | Ciy & Siate 6, Election Campaign Financing 0 $5.00 May Be
23' 28] Trust Fund Gontribution Added to Feos
A1 _ Courttry | dp _ Country B. Thws corporalion has lability for intangible tax under s 189.032,
[qu 7 N 2§| - 29' 30[ Florida Statutas K ves [InNo
% Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
SWIMER, GENE D. .
' 82| Street Address (P.O. Box Number is Not Acceptablg)
15360RIVER BY ROAD rect Address | ! ’
FT. MYERS FL 33508 re3] T
'sd| Ciy FL ]ss[ 2ip Code

1. Parsoant to the provisions of Sections BO7.0502 and 6071508, Flonida Stalutes, the above named corparation submits this statement for the purpose of changing its registered ofice
o regrstercd aguit, or both, in the State of Forda, Such Ghange was authorized by the carparation’s. board of directors. | hereby accept the appointment as registerad agent. 1 am
famil 3+ wiln, a7l accept the obligations of, Sechon 6070505, Honda Statutes

SIGNATURE

Fyit L G g e e ol r e dann il d nd S ] dio e e INITE Fogislonan Agent sinatura roparad whes renstan g o C T DAIE ey
12, ~ OFHIGERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 oa"
1 PST [ OELFTE 110 [ Change [} Addivon |~
SWIMER, GENE D. 3
S| RO :_53%0 RIVER BY ROAD T3 SIRELT ADDAESS ]
Yy ST AF g T'YERS FL i e »1»{9[1’:5& Z!R_ o %
K 0 [C] DELETE 2 tTE [l Change [ Additon O
IR SWIMER' GENE D 22 NAME
LTREE T ADDRESS ;’?SGOYEESEF‘; BY ROAD 2ASTACET ADDRFSS
G5l 'M. L e . REACIVCSEAR ) . —
Ik [[] DELEIE 3170 [ Change  [] Addition
Fike 32 NAME
SIREEEALDRE S 33 SIREFT ADORESS
g Cuy smak . . o L jRsonesene Vo
HLF [ DECEIE 4 1TILE [ Change [ Addition
tistd: 42 NAME
SIFEN Y ALDHE S 4 35IREET ADURESS I
G sl . RO I E20IL S L
13 ] DELEIE 5 1ML [ Change  [] Addition
B 52 KAME
SlRLE ATLHE Y 53 STHEET ADGRESS
[HAREEA R/ . ) o S4CHY-80-A0 | o
10i:F [[] DELETE 6 17I0LE [} Change  [7] Addition
bt il £ HAMM
LIHEFEATDRE S 63 STREET ADTRESS
Clx 52w 7 ) 7 o pestiv-sroAe
14, | = bereary cerlily that 1 information soppicd with this filing is vountarily furnished and does not qualify for the exemiption stated in Saction 119.07(3)k), Florida Statutes. | further
cerufy that the inforination indicatedd on thea annaal repart o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oot thal ) o an officer or Grector of Ine corporaton or the recelver or trustee empowered to execute this report as requited by Chapler 607, Florida Statutes, and that my name
appnacs in Biock 12 o Black 130f changed, or on an atlazhment vath an address
L]
SIGNATURE:; /9“*764—, Gene Swlmer 3y —/ (3-S5 /£ 941-278-5445
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ' B " Dagnie P o



