2006 FOR PROFIT_CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # Hs1847
1+ Enity ams Secretary of State
- _ of¢ e of¢
5 J'S EXTERMINATING CO., INC. 02-13-2006 90034 045 ***130.00
Principal Place of Business Mailing Address
02510 SMITTY ROAD 02510 SMITTY ROAD
WEIRSDALE FL 32195 WEIRSDALE FL 32185
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, 15t MCORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2719739 Nol Applicable
i Gouniry Zip Couniry 5. Cerfilicate of Status Desied [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

éggﬁ:)sgal,%cﬂ%ﬁx\%W[LLlAM Streei Address (P.C. Box Number is Not Acceptable)
LADY LAKE FL 32158

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sgoatute. lypea or prated narrm sliegsterad agent and big f apphcubie (NOTE: Regtered Agent sgnasre reguaed when fedsiabig) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contripution.  [J Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelele TITLE {Jchange  [3 Addition
NAME JACKSON, JOANNE. NAME
STREETADDRESS 102510 SMITTY RD. STREET ADDRESS
CIFY-ST-21P WEIRSDALE FL 32195 CHY-ST-2Ip
TIHE [ [ Delete THLE [ Change  [J Adtition
HAME JACKSON, THOMAS WILLIAM NAME
STREETADDRESS 102516 SMITTY RD. STREET ADDRESS
CITY-ST-2IP WEIRSDALE FL 32195 CITY-ST-21P

__bmr Y e ] Delnte Lo 4o i (71 Change [} Addilion
NAME JACKSON, GLENN REEVES NAME
STREET ADDRESS | 02510 SMITTY ROAD STREET ADDRESS
CY-ST-7P |WEIRSDALE FL 32195 CIY-sT-2P
THLE D X{)eme TITLE {1 Change [ Addition
NAME JACKSON, HAROLD RAYMOND NAME
STREET ADDRESS [ 02510 SMITTY ROAD STREET ADDRESS
GITY-ST-7IP WEIRSDALE FL 32195 CITY-ST-2IP
TITLE 1 Datete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O petete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exempticns coniained in Section 119, Florida Staiutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "~ 4. — “Thomxs W Sackosd 11154 352-152 3540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phong #




