2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # H37260

1. Entity Neme :
TRUMAN'S PEST CONTROL, INC.

Secretary of State

- Mailing Address

© PO BOX 3305 N
LAKE WALES, FL 33859-3305

Prinsipal Place of Businass

214 DOMARIS AVENUE
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPAC

= DR ROARCACARTERR AWM

02152005  No Chg-P CR2EO34 (10/03)
E 4, FEI Numbar Applied For
59-2510705 Not Applicable
5. Corlificate of Stalus Deslred ) $8.75 Additional

Fee Raquired

5. Name ar_ld Address of Current Reg istered Agent

ROBERTS, ELLIS T.
107 FRODENS ROAD
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATLURE

$ignatura_ typed o printed name of regislarac agent and fitke f appiicate.”

(NGTE: Registered Agent signature required whan reinsfating}

OATE

FILE NOW!!! FEE 18 $150.00

9. Electicn Carnpaign Financing
Trust Fund Coniribution.

$5.00 MayBe

0  Added to Fees

After May 1, 2005 Feo will be $550.00

10, OFFICERS AND DIEECTORS [

FTD

ROBERTS, ELLIST.

107 FRODENS RD.
LAKE WALES, FL 33853

TITLE

RAME,

STREET ADDRESS
CITY-ST-2IP

VBSD

ROBERTS, JUNE S.

107 FRODENS RD.
LAKE WALES, FL 33853

TImE

NAME

STREET ADDRESS
CITy -51-2P

TILE

NAME

STREET ADURESS
CiTY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-IP

fiiLE

NAME

STREET ADDRESS
Ciry-87-2P

TILE

NAME

STREET ADDAESS
CIvy-§1-21P

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the. information su;npﬁed with this flling dees not qualify for the exe'mp

n
Indicated on this report or supplemental report Is true ang acgurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee ampewared to exgcute this repor as requirad by Chapter 807, Flerida Statules; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an addrass, witg all ather like empowerad,

SIGNATURE:

tion stated in Section 119.07{3)D), Flarida Statutes. | further certify that the Information

3 -0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2Tl %

ﬁay‘ma Phona #

ré{. s




