FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANN{AL REPORT Secretary of Siale ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90184 Q08 ***150.00

DOCUMENT # { 06596

1. Corperation Name

AREA PEST CONTROL, INC.

R

Principal Pla::e of Business Mailing Address 1
AREA PEST CONTROL INC AREA PEST CONTROL ING
925 APPALOOSA ROAD 925 APPALOOSA ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683 DO NOT WRITE IN THIS; SPACE
us us 3. Date Incorporated or Qualifed
| 08/02/1989
2. Principal *lace of Business 2a. Mailing Address 4. FEi Number Applizd For
[21] 26 59-2963187 Not / pplicable
Suite, Ap . #, etc. Suite, Apt. ¥, etc. A i
P P 6. Certifcale of Status Desired ] $8.75 Ad”,'t'onal
'E] E} Fee Reqtired
City & Stite City & State 6. Election Campaign Financing $5.00 MayBe
m -Zgl Trust Fund Contribution Added o Fees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;l 25 ;9—1 ;(]_I Person: | Property Tax. dYes  ClNe
9. Name and Addr 2ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81| Name )
LONG, JACQUELINE A 82| Street Addl . Box Number is Not Acceptabi |
925 APPALOOSA RD. treet Address (P.O. Box Number is Not Acceptable) :
TAPON SPRINGS FL 34689 33
84| City FI Jis 2ip Ccde
11. Pursuant to the provisions of Se :tions 607.0502-and 607.1508, Florida Statut2s, the above-named corporation submits; this statement for the purpose cf changing its re gisterad
office or registered agent, or bot1, inthe State’of Florida. Such change was authorized by the corporaion’s board of drectors. | hereby accept the appuintment as registered
agent. { am familia/r T, anthac ;ept, blidations of, Section 607.0505, Florida Statutei. ; i c(
SIGNATURIS 7, JACGUE NG, 14" iﬂ 1<t (j(rl— o7 i
i ine Star gent .«nd Y if applicabla. INOTE * Regisierad Agant signature requied when mnslal‘mg! DATE a's- ]
12, — ]/ _ JFFICERS AND (IRECTORS 13. ADDFHC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 @
TMLE D e -~ [J DELETE 11TTLE DiChange (] Addion | =
NAME LONG, JACQUELINE A. 1.2 NAME 3
streeTaooress| 925 APPALOOSA RD 13 STREET ADDRESS il
CITY-5T-ZPP TARPON SPRINGS FL 14 CITY-5T-2P &
TITLE [C] DELETE 24 TILE [dchange  [JAddition | ©
NAME 2.2 NAME |
STREET ADORE'3S ) 23 STREET ADDRESS -|
CITY-ST-ZIP 2. 4 CITY-ST-2IP
e O DELETE 34 TITLE Clchange (] Addition
NAME 3.2 NAME
STREET ADORE 35 3.3 STREET ADDRESS ]
CITY-ST-2IP 34.CITY-ST-71P ]
TMLE [] DELETE 45 TITLE [Jchange  [] Addition |
NAME 4 2 NAME
STREET ADORE 35 43 STREET ADDRESS b
oITY-ST-ZP 44 0TY-ST.2F '
TME [] DELETE 5ATITLE [IChange {33 Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TILE {J DELETE 6.1 TILE [JChange (] Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14, | heret y certify that the informaion supplied with this filing does not qualjfy GP'&[\B exemption stated in Section 119.07 (3)i). Florida Statutes. | further certify that the information
indicat 2d on this annuat report or sgppfe’ﬁwmannuai Iy is true and” accurate and that my signatire shall have tre same legal effect as if made unider oath; that | am an

officer or director of the corporz;jan or the receier optfustee empowefed o axecute this report as revuired by Chapter 667, Florida Stalutes; and that my name appe.rs in
Block 12 or Block 13 if changz, or on an attach t with an addregS, withviilt other like empowered. 4

>t
SIGNATURE: LA AL ¢ C/? 04-R6-9G G34-¥3oy

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHH DIRECTOR Date Dayhme Phone #




