FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #1L01912 04-21-2006 90120 026 ***150.00

1. Entity Name
ANCIENT CITY PEST CONTROL, INC.

Principal Place of Business Mailing Address

P.0. BOX 860263 P.0. BOX 860263

3400 US 1 SOUTH 3400 US 1 SOUTH

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086  US

RV ERAREARTRR

02082606 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AppieaFr

59-2959600 Nat Applicable

- . $8.75 additional.
5. Cenrificate of Status Desired ] Fee Requirad

- e B MName and Address of Current Ragistered Agent _ _ _
CLOW, ROBERT :
3400 US 1 NORTH DO NOT WRITE
SAINT AUGUSTINE, FL 32086 IN THIS SPACE

8. Tha above namad entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUI
et 8, 1yPE0 OF PriNted name of registered agent and title if applicabie. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. 0  Addedto Fess
10. QFFICERS AND DIRECTORS i
TILE P
NAME CLOW, PATRICIA A

STREET ADDRESS | 3400 US 1 SOUTH
CITY-ST- 2P SAINT AUGUSTINE, FL 32086

TIELE VP

NAME CLOW, ROBERT

STREET ADDRESS | 3400 US 1 SOUTH

CITY-ST-2P SAINT AUGUSTINE, FL 32086
RLE
NAME

vstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Ma&uﬁ taresesn Clow 3/7 &/‘eoé Fot~N7-3(2.]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayting Phona #




