2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M95508 May 02, 2005 08:00 AM

1. Entiy Name Secretary of State

SNgTH BROS. PEST CONTROL & CHEMICAL COMPANY,

INC.

Principat Place of Business ] Mailing Addras;

1851 DOBBS RD 1851 DOBBS RD

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

us us

s AR MYRAR R I
Suite, Apt. #, elc, Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/04)
Ciry & State - ' City & State = 4 FEImber o e J__ :ztb:;z EJ:.E.,
Zip Country ap Country 5, Cerificate of Status Desired | geae';fq&?ggbw

6, Name and Address of Current Registered Agent

_ 7. Name and Addrass of New Registered Agent

SMITH, MICHAEL S,
1851 DOBBS RD
ST. AUGUSTINE FL 32084

Name

Street Address (P.O. Box Number is Not Accep:abla -

City

FL i Zip Céde

8. The above named entily submits this satEment for the pufpoée of changing'its registered office or reQisfe}éd agent'. o} both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighatwra, typed or ptinted name of regstorad agent and lide f epphocabla {NCTE Regn

stered Agent signaturs raguired whan remstanngl

DATE

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

9. Elechon Campalgn Finahcing
Trust Fund Contribution. [ Added io Fees

10, OFFICERS AND DIRECTORS

$5.00 May Be

T . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD [ Deete HILE [ Change [ Addition
NAME SMITH, MICHAEL 5. - NAME
STREFT ADRRESS 1356 QRCHIS RD STREE ADDHESS
Cif -S1- 3P ST AUGUSTINE FL 32086 GClIY-SE- 2P )
TIILE VST [ Defete UnE [ change [ Additicn
NAME SMITH, JOHNNIE M. NAME HOooNgacg410
STATET ADDRESS | 356 ORCHIS RD STREET ADORESS 05/04/05~80156-001 200, 00
CVY-ST-TIF ST AUGSUTINE FL 32086 cif-31-2p ] L
Tkt 1 Delete THILE I change [ Addition
NAME NAME
SIKEET ADDFESS N T B STREET AGDRESS
CHY. ST- 2P QY51 4P )
e [ pelste e 1 changs [ Addition
MAME NAME
SIREET ABDRESS STREET ADDRESS
Y- Si-4p CITy-Si-74IP
TliLe [ Delete ilte T chasge  [] Addilion
NAME NAME
STRFET ADOFESS SIREET ACDRESS
Clry-51- 7P CITY. 1= 2IF
TITE ] Detete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey §iap CiY-8i-21P

12 | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. [ further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer qr director

of the carporation or the receiver or trustee empowered to execute this report as reouired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm

SIGNATURE:

address, with all other like empowered.

s

9oy -829-3297

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

hnnie M. Smith Y2908

RECTOR

Davtrne Phodne ¥



