2005 FOR PROFIT CORPORATION

Ny ior 1

. ANNUAL REPGRT (AR) FILED
= = Apr 29,2005 08:00 AM

DOCUMENT # 121502
1. Bty Name a Secretary of State
GARNER PEST CONTROL, INC.
Principal Place of Business -~ Widling Address
3545 RECKER HWY STE. B PO BOX 2875 '
WINTER HAVEN FL 33880 W{NTEH HAVEN FL 33883-2875
F P B T IR IR
Sulte, Apt. 4, etc. = | Suie Apt £l 15t MOORE CR2E034 (10/04)
City & State = ) City & State o ) 4. FEl Number Applied For
_ ] 59-2973883 Not Appicabi -
Zp Country e Country 5. Certificate of Status Desired O geae'gesq [ﬁfed;ﬁonal
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s = = e T : !
ggg‘%ﬁibﬁ%\r’ 18[;— NW Street Addrass (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 =
City ’ FLJ Zip Code

8. The above named entity st’j@nfs this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, [ am familiar with, and. accept
the obligations of ragistered agent. : - -

SIGNATURE _— e - - . -
Sqnatuta, ypad o pridted name o Tegistarad agent and Ia  epplicabla (ROTE Registared Agent uignature required whan minsianng) QATE

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

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution  [J  Added to Fees

10. ~_  OFFICERS AND DIFECTORS j 11. ~ ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

HitE P B © I balee T i O Change [ Atdifion
NAME CARTER, JOYCE A , NAME *

STREET ADDRESS | 285 EAST HOFFMAN . STREET ADDRESS

cre-st2r |LAKE ALFRED FL 33850-2843 CITY-ST 2P

e v T T O oslets e  UBDDON342357  cge Tl Adation
ML CARTER, DAVID s 34 /85/05~-80058-011 [56.00

STRLET ADORESS | 2656 TRINITY CIR NwW STREET ADDRESS

cry-st-zp | WINTER HAVEN FL 33881 Y- S1- 2P

TITLE ) Ooage § mir ' [JChange (] Aduifien
NAME NAME

STREET ADDAESS SIPEET ADRRESS

CTy-S7-21P CiFY-ST- ZIF

TUILE T T 1 pelete T E o {71 change  [] Addition
MAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY. 51-21P CiTy-S1- 710

1L - o Cloeele K e ' [J change 1] Addiion
NAME RARFE

STREET ADDRESS SIREFT ADGRESS

CITY - §7-21P CITy-5T-4F

Tk O3 Delete. e ' S O Change [ Addition
MAME BAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2iF - - Y -81-2IF

12. | hereby certiz that the Information supplied with this filing doss nat qualify for the exemption stated in Section 118 O?gS){i). Florida Statutes. | further ceriify that the information
indicated on this repart &r supplemental report Is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ffie recelver or trustee empowered o exscute this report as required by Chapter 607, Flatida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all other like empowered

SIGNATURE: ' . - ﬁ_q;z:of T lavTr _ H??".QS/ §L9~29F~ 2040

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Datn Dayirme Fhane §




