2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR} FILED
DOCUMENT # K04321 Jan 31,2006 08:00 AM

Secretary of State

1. Entity Name

&%FORDABLE PEST CONTROL OF HILLSBORD COUNTY,

Principal Place af Business Mailing Address
3605 MY WAY 3605 MY WAY
£.0. BOX 838 P.O. BOX B39
2. Principal Place of Busmess ] 3. Mamng Adoress
S;’l-fe.‘_Ap_[.._#._éiC. oo SM&;TAP[ i, elc. T - 15t MOORE CHTEDIA (10m5)
City & State Cry & Slaie £, FE Numbsr " |appiearor
e o - 65—0024339 o ENQI Appll_c-a(:'
Zip - Country Zp Caunley o $8.75 additionat
L 5. Certificate of Stalus Desired O Fee Required
& Name and Address of Current Reglstered Agent T 7. name and Address of New Registered Agemt _
Name
SIMMONS, KENNY S o
10020 KENLAKE DRIVE Streat Address {F.O. Box Number is Nat Acceptabte)

RIVERVIEW FL 33559 T .o - B —
City T FL { Zip Cotle

B. The ;béve tamed emiwisubm}ts Mis statermnent tor the purpase ol changing s reg'tstered aifice or regisf«erea ageni, or bdth, inthe State ot T Io&d_a.- l-an"t' famniliar with, and -:1:-;-5;,
he obligalions of registered agent.

SIGNATURE

Siguature. lypied f pricted macrs of (egistered agent sod tile | appicatin (NOHE Gagrstarad Adant £rdastuce rémumed witen reastaticg] OATE

FILE NOW!I FEE IS $15000 . . .
.. After May 1, 2006 Fea Will He $5836.00 . ...
Make Check Payable to Florida Department of State.

1a, CFFICERS AND DIRECTORS 1t ___ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IR 11

9. Election Campaign Financing $5.00 may e
Teust Fund Cantrbutien. 1 Addad te Fess

TitE D 3 elete TiTLE [3 Changs  [O] Adeith
NAME SIMMONS, TERRY HAME

STREET ADDRESS (11509 N, GRADY AVENUE STAELT ADERESS

Ciy-$1- e TAMPA FL CiTy-585- 2P

TILE e 1 petata {113 Uaaannqﬂqsan 1 Crange D A
NAME SIMMONS, KENNY HANE 2 s’U’ﬁ.«’ﬂE—Eﬂﬁi 72014 150, nﬁ
STREETADDRESS | 10020 KENLAKE DRIVE STREET ADORESS - =

om-5-20 |RIVERVIEW FL 33589 CiTY- ST 2P

HEE: U] Datee TILE O Crange 3 Aadin.
NEHL MAME

STRELT ADDRESS STREET AUDRESS

LT -51-2P 7Y -ST-21P

TILE 7 betete TTLE 3 Change  [J A
HAME * MAME

STREET ADDAESS STRELT ADIRESS

Cisy-5§-201 Civf-§1- 77

e 2 Detete me Clchange  [Jae™
NAME . HAME

STREET ADDRESS STREET ADRRESS

CITy-8T- 209 C¥TY-ST-ZP

TLE T opiete THLE O change 3 Acn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY.S5-2F ) £I1Y-53-21p

12. | hereby certily thal the intormatian supplied with s filing does not qualify for the exemplions centained in Seclicn 113, Flarida Statutes. | further cadify that the information
indicated on Lhis repert or supplemental repor 1s tue and accurale and thal my signature shall have lne same legal effact as it made under vath, that 1 am an oficar of directar
of ihe corporabon_or the receiver or Lusiee empoweres o execule this repor! as required by Chapier 607, Florida Stawies; and Lhat my name appears in Biock 10 of Block 11

if changed, lachmenywith an address, with all oiher vhe empoweres.
SIGNATURE: J«?M\pﬁ%y Simmons \-X-06 &\Y-Q6GI-432 ¢4




