FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J26352 04-11-2005 90139 011 ***150.00

1. Entity Name

MURRELL PEST CONTROL, INC.

Principal Place of Business Mailing Address

20718 HWY 301 NORTH 20718 HWY 301 N

DADE CITY, FL 33523 US DADE CITY, FL 33523 US

S s (A ERRRMNGHR UM ERCD MR
Suite, Apt. #, elc. Suite, Apl. #, etg. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

) 59-2697345 Not Appiicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALLER, CHARLES D
37627 E LIVE OAK Street Address (P.C. Box Number is Not Acceptiable)

DADE CITY, FL 33523

City FL i Zip Code

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

SIGNATURE
Sgnature. Iyeed or prinled name of registerad agent and htle il applicable. {NOTE: Regislerad Agent signalure requirett when reinstatng) DATE
FILE NOW!I! FEE.:IS $150.00 9. Eleclion Campaign Einancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O Added to Fess
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [Jchange [ Addition
NAME MCLEOD, TIMOTHY W. NAME
STREET ADDRESS | 14845 PUCKETT RD. STREET ADDRESS
CITY-S1-2P DADE CITY, FL CITY-$1-2IP
TITLE v [ Delete 1113 {J Change ] Addition
NAME MCLEOD, JOHN A NAME
STREET ADDRESS | 12911 VINELAND ST STREET ADDRESS
CITY-SI-21P SAN ANTONIQ, FL CIY-57-21P
TITLE 5 O Delete e i Clchange [ Agdition
NAME CRUTCHER, VICKI NAME
STREET ADDRESS | 17387 SWEETWATER RD STREET ADDRESS
CITY-5T-7IP DADE CITY, FL Cmy-sT-2P
TMiE T [ oelete TITLE Olcrange T Addition
NAME MCLECD, IRMA NAME
STREET ADDRESS | PASCO RD STREET ADDRESS
CITY-ST-21F SAN ANTONIO, FL CiiY-31-21P
TITLE O oelete TITLE [J change [ Addition
HAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE {7 oelete TITLE [ change  [J Adaition”
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ' CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperalion or the recaiver or truslee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11!
changed, or on an attachment with an addrgss, with alt other like empoweraed,

Timothy McLeod 4/07/05 _ _
SIGNATURE: { othy McLeo 107/ 352-583-3332

TYPED OR PRINTEQ NAME OF EIGNING OFFICER OR DIRECTOR b Date Daytirie Phone #




