2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | " FILED

TR '

. 2 k . .
DOCUMENT i J2635 ; f Mar 02, 2006 08:00 AT
MURRELL PEST CONTROL, INC. Sy Secretary of State
Principai Place of Business Mailing Address
20718 HWY 301 NORTH 20718 HWY 301 N
DADE CITY FL 33523 DADE CITY FL 33523
2. Pancipal Place of Business 3. Maling Addrass

Sude, Apt #, BiC, Suite, Apt. #, elc 1st MOORE CR2EG34 (10/05)
City & Slate City & Sate 4, FEI Numbes prthj Fur
59-2697345 [Not Applicable
Zn Country Zip Guuntry 5. Certilicate of Status Dasirod | $8'?5 Addieional
Fee Reguired
6. NMame and Address pf Cunen@ Begiitglfed Agent 7. Name and Address of New Registered Agent - )

Name

g‘;’gléliEg L%%Agkis D Street Address (P.O Box Number is Mot Acceptable) o

DADE CITY FL 33523 ) i .
City F,'L , Fip Code

8. The above named enfity submits this statement for the purpose of changing its registered affice or registered agent, or toth, in the State of Florida. 1am familiar with, and accep!
fha oblgatons of registerad agent,

SIGNATURE - :
Signalure types or prared name of regrslyrad agenl and ke i ptbeati: (NOTE Ragistered Agent signalurg renuirad when remstaundy DAIE
FILE NOWH! FEE iS_ 515000 .. . . 9. Electon Campaign Financing  $5.00 May Be
_ After May 1, 2006 Fee Will Be 355000 Trust Fund Conribwon,  [J Added to Fees
Make Check Payable to Florida Depariment of State |
10. OFFICERS AND DIRECTORS , 11. ADDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IN 11
HALE P O e e Tl Cange ] Addition
MAME MCLECD, TIMOTHY W. HAMF
STREETADDAESS | 14845 PUCKETT RD. 3TREET ADDRESS { li}{%ﬂﬂ?—_]’% LA
ur 52 |DADE CITY FL a1 2¢ ria 4/ 0A-8052-023 150,00
HHES v [ palete TITLE [T Change [ Addition
NAKE MCLEOCD, JOHN A, HAME
STREET ADDRESS 112811 VINELAND ST STREET ADDRESS
GiIv-5T-2P  |SAN ANTONIC FL oiry -51- 7k
- 5 [ pette ILE - [ Ghange . [ Addition.
NANE CRUTCHER, VICKI riAt
STREET ADORESS | {7387 SWEETWATER RD SIRCLE ADDRESS
£ry-sT-2P DADE CITY FL CITY-S7-2if
L T [ Detele Tt O Change [ Ageion
NAME MCLEQOD, IRMA HAME
STRECT ADORESS [PASCO RD STHEET ADDRESS
cIry-SI-2p SAN ANTONIO FL CITY - 53-2IP
it 3 Detete WE [ change ] Addition
NAME HAME
STREET ADDRESS STAEFT ADDRESS
ITY-5T 7P CY-$2- 2P
ITLE 5 Deete iiits O change [ Addilion
NAKIL HAME
SIREL T ADDRESS STREET ADDRESS
CFFY-ST- 7P iy -ST-7ip

12. 1 hereby certity that inhe informaiion suppled with tns ﬁi:hg daoes nat quéhty for he exemptions cantained m Secticts 118, Flonda Statutes, | further certfy that the inlormation :
indicated on Hiis repcrt or suppiemantal report is rue and accwiate and thal my signature shall have the sarme fegal sifect as f made under oath, Hal | am an offiver or diecior
of the corparahon of the receiver or truslee empowered 10 execute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 36 or Block 11

# changed, ar on an attachment with an addgess, with all other Iike empowered
SIGNATURE: __ /4 ) /&95/06 I 545833357
1t dyime Phose §

SIGKATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER CR DIRECTOR




