2006 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) | FILED

DOCUMENT # J24033

1. Entity Name

WATTS PEST CONTROL, INC.

Feb 20,2006 08:00 ANV
Secretary of State

Pringipai Place of Busness ) VMaiiéng Address
C/0 MICHAEL D. FOWLER 435 5T CHARLES AVE
P, 0. BOX 850 MERRITT ISLAND FL 32953-6847
2. Principal Place of Business 3. Maling Address

Suite, Apt. 4, ele, ) Suue, Apt & slc. {5t MOORE CR2EN24 (10!95)

City & State City & State ___ ] 4. FEINumbger . . | lApplied For

59-2788051 ot Appleat
Zip Couniry Zp Country 5, Cenificae of Staius Desired 0 $8.75 aAaditional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
' Name

WATTS, DONALD A
435 ST CHARLES AVE
MERRITT ISLAND FL 32853

Streat Address (P.O. Box Number is Nat Acceptable)

City FL I Zip Cacie

8 The above named entity submits this stalement for ihe purpose of changing its registered office or registerad agsnt, or hoth, in the State of Florida. | am familiar with, and acoe;

the cbligations of registered agent.

SIGNATURE

Sighakre, fyped of areipd name oF 1§Qisierad agent and (e ¥ Bppoetdtie

THOTE Regrstand Ageot SGNALNE Mauves wher ionsTalNg) ot be

hditrEi

FILE NOWI! FEE IS §150.00
After May 1, 2006 Fee Wiil Be $550 11 B
Make Cheek Payable to Florida Department of State

2. Election Campaign Financing $5.00 May ©
Trust Fund Contribution. L1 Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD 1 Detete TiTLE O change 3 Aa
N WATTS, DONALD A. HAE o HEOOD0 i} C}{\SP_

STREEY ADDRESS | 435 ST. CHARLES AVENUE STRECT ADORESS AT R-E005 =020 150.00
OTY-ST-2F |MERRITT ISLAND FL Ty 5128

TiLE VT L7 Detete i O Crange [T a0
HAKE WATTS, DOMALD A, NAME

STREET ADDRESS | 435 ST, CHARLES AVENUE STREEY ADDRESS

GITy-&7-21P MERRITT ISLAND FL Gry-gr-21p

TILE S [ Delete it CHChange  [Janer
NAME WATTS, DONALD A, ' VAN

STREET ADDRESS 1435 ST. CHARLES AVENUE STRCET ADDRESS

Cfiv-51-2p MERRITT ISLAND FL €Iry-s7- 2P

TITLE . O oeete TALE O Change [T A
MARE HAME

SYREFT ADDAESS STAETT ADDRESS

CITY-8T- 7P £HY-5T- 2P

ME T veieie e O Change  Jade
BAME NAME

STREET ADDRESS STREET ADDAFSS

CY-ST-2P CITY-SY- 2P

e 3 Detete TILE (I Change [ A~
NAME HAME

STAEET ABBRESS SIAEET ADDRESS

CiTy-ST-2IP Tity-8t1-4P

12. 1 hereby cerfily that the information suppiied with this fiing does not qualify for the gxemptions contained in Secticn 118, Florida Statutes 1 further certiy that the informatics

incicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or direck

nf the corporation or the Ieceiver of trusles empowerad to exeoute this repar as required Ly Chapter 807, Florica Statutes; and that my name appears in Block 10 of Block 1
‘changad, or on ah a ment with an addrass, with all other like smpowered.

“TURE: 71l

D -6 32 Y5 357¢

SIGNAYURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Dayhm Pnane ¥



