2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K54621 Apr 25, 2005 08:00 AM
1. Enty Name Secretary of State
GAGER PEST CONTROL, INC.
Principal Piace of Business o Mailing Address
% WAYNE C. GAGER 9% WAYNE C. GAGER
1660 LAKE MARKHAM RD 1660 LAKE MARKHAM RD
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. . efc. | sukeApuae 15t MOORE CR2E034 (10/04)
City & State - City & Stale _ 4. FEI Number | |Applied For
59-2925760 lr { Mot Applicabh
Zo Couniry Zp Country 5. Certificate of Status Desired | $8'75 ﬁfddi!ional
Fee Required
6. Name and Address?f Cuirri-érﬁ Flegisterad Agent 7. Name and Address of New Registered Agent

Name

?&%E&&’EA%EE}?AAM RD Streat Address (P.C. Box Number is Not Acceptable)
SANFORD FL 32771 -

City FL | "Zip Coda

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepi
the obligations of registered agent. . ,

SIGNATURE - -

Sgnature, y00g @ priied name of regratersd agent and tlle | cppicable  (NOTE Flagrstersd Agent sigralura required when @instaling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mvay &
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Detste e 00030328577 [ Change Addin
NAME GAGER, WAYNE NAME 04735 f&;“;&t]‘aézd"'? -

STREET ADDAESS | 1660 LAKE MARKHAM RD SIRELT ADDRESS el 020 150,00
CITY-ST-2IP SANFORD FL Cv.ST- 7P

TE [ Delete WILE Mchange ] A
NAME MAME

STREET ADORESS STREF 1 ADDRESS

CilY-51-4P CITY-5i-4F

- Codete [ e [ change [ A
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2iP CIY-ST-2F

fie [T Detete L [ Change [ Aciine
MAME RAME

GIREET ADDRESS STREET ADDRESS

CIr'Y-S1-2IP CITY-S1-2IP

TITLE © Oosete TitE O Change L] Adif
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-1IP GiiY-SI- 7P

HIE O elete LU O change  [J A&
NAME NAME

STREET ADORESS STRITT ADDRESS

Cily-S§3-ZIP CHY-ST-/IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biesk 10 of Black 11
changed, or on an attachment with an address, with all othe! like empowered,

SIGNATURE: W%%MMING OFFICER OR DIRECTOR 4 ;lz#o{ a::} fg 7.:323—81




