2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # J03000 Jan 26, 2007 08:00 AM|
- Secretary of State
|

1. Entity Name
PRIEST PEST CONTROL, INC.

Principal Place of Business Mailing Address
17800 N. HWY 441 POBOX6
REDDICK, FL 32686  US REDDICK, FL 32686 US

KA METHAT DA

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=pop— AepiedFr

59-2643214 Not Appticable
$8.75 Additiona!

Feea Requirad 1

5. Certificate of Status Desired W]

6. Name and Address of Current Registered Agent ‘
Y 441 AVE T DO NOT WRITE
MCINTOSH, FL 32664 IN TH'S SPACE

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

SIGNATURE
" Signature, typod o pinted nama of registered agent and titie if applicatle, (NOTE: Registoied Agent sipgnahure requrad when rainsiatmg) DATE
- - ; 0O00R0562Y
‘FILE NOWI!! FEE IS $150.00 9. Election (?.ampangn Financing $5.00 May Be . ..t..
Aftor May 1, 2007 Feo wl?l bho $550.00 . TrustFund Contribution. @  Added to Fees Dl 3[}/' ? 93 42 ISD . ﬂ[]

10, OFFIGERS AND DIRECTCRS ]
TTLE P
NAME PRIEST, ROBERT W.

STREET ADDRESS | 17800 NORTH U.S. HWY 441
CITY-ST-2P REDDICK, FL 32686

e VP

NAME PRIEST, GALEN R

STREEY ADDRESS | 2605 NE 28TH AVE
CITY-5T-2P OCALA, FL 34470

TITLE T
NAME PRIEST, SABRINA

2605 NE 28TH AVE
s | OCALA. Pl 34470 DO NOT WRITE

- ; IN THIS SPACE

NAME PRIEST, DIANE K
STREET ADDRESS | 17800 N HWY 441
CITY-ST-2IP REDDICK, FL 32686

TME

NAME

STREET ADDRESS
CITY-si-ziP

TMLE st -
NAME . IR

STREE? AGORESS
CIRY-ST-2P

12, | heraby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated dn'this reiort or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undar cath; that | am an officer or dwector
of the‘cotporation or the récever or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addres: ith aii other ke empowered.
;‘va RogeeT W. FRIEST  [-35-07  353- 5?/40%

SIGNATURE:
IGHATURE AND TYPED OR PRINTED NAME OF S‘lGNINB OFFICER OR DIRECTOR Data Daytins Phone #




