2006 FOR PROFIT CORPORATION

—"

; ANNUAL REPORT (AR) - FILED . . ..

'DOCUMENT # P00000079587 Mar 02, 2006 08:00 A

¢ Ently Name Secretary of State
DONNIE'S TOTAL PRIDE PEST CONTROL, INC.,

Principai Place of Business Mailing Address
321 B REID AVENUE

i oan o i

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {(10/08)
City & Srate Ciy & Staie T4 FEl Number | [Aepied For
59"3664488 77' _NLIADD[!CE%E:
Ze Country aip Country 5. Cerijfficate of Status Desired O gigfq gg:étional

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QA&TII“E%SA\?EOI?U%D F Street Address (P.O. Bax Number is Not Acceptable) o B

WEWAHITCHKA FL 32465 ' -

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am famitiar with, and accept
the obligations of registered agant. .

SIGNATURE

Signature fyped or proter nAame of registered agent and tille if appkcatie (NOTE Redqstered Agem siqnature required when retistaing) DaTE

FILE NOW!I FEE IS $150.00

1 ra g

o AﬂerMay 1, zﬁgg'g:éa"wi[; Be.§550 00 8. Flection Campaign Financing $5.00 MayBe

Make Check Payabie to Florida Department of State Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PTD O Daete i1 CIchange [ Acdition
NAME MATTHEWS, DONALD F NAME

STREET ADDRESS | 167 ANNIE AVENUE STREET ADDRESS ; ;;-iﬂ:}mq "H';{;EB??

Cme-ST-70 TWEWAHITCHICA FL 32465 _ o : CITY-ST-27P N 1 :;ﬂ'JE;.. E;;:;‘;i?’i.- ME 150.05

TE vsD 7 Delets e CIchange [ Addition
NAME MATTHEWS, BEVERLY NEME

STREEY ADDRESS | 167 ANNIE AVENUE STAEET ADDRESS

oS- IWEWARITCHKA FL 32465 § omesiap _ .

HRE . : . . [ Dolete mE M ohange  [C] Additivn
NAME HAME

STREET ADDRESS STREET ADDRESS

Civy-S1-IF CIrY-ST-2IP

TILE 3 Detete TITLE 7 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 20 CITY-5T- 2P

TME 3 oelete TMiLE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADORESS

TTY-5T-29 CITY-5T- 2P

TME O detete THLE [ Change  §] Addition
NAME NAME

STREET ADDRESS STREE[ ADDRESS

LITY- $1-2IF CITy-81-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further centify that the Information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directar
of the corparaton or the receiver or trustes empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or,on an attachment with an address, with ail other like empowered,

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




