2006 FOR PROFIT CORPORATION Feb 20?;%(])%)800 am

ANNUAL REPORT

DOCUMENT # P01000016462 Secretary of State
1. Entity Name 02-20-2006 90032 035 ***150.00
SANTA FE PEST CONTROL INC.
Principal Place of Business Mailing Address
ROUTE 2 BOX 660-P ROUTE 2 BOX 660-P : .
LAKE BUTLER, FE 32054 LAKE BUTLER, FL 32054 . gee UL L
Suite, ApL #, etc. Suite, Apt. #, etc. 02172006 ch
g-P CR2E034 (11/05)
0952 S..J. 3G wey [/0Y52 S.o/. 39 wlay _
City & State - i City & State 4. FE! Number Applied For
LKz fBytlr Ft- LR L) Ft- 50-3688360 Not Applizabie
= gpo ¥ ,7( Uc;)u?% ) K ;.I.pD g ch%ﬂr'y. o 5. Certificate of Status Desired a ?i';asq&fdm"“a’
6. Namo and Address of Current Registered Agent . 7. Nama and Address of New Registored Agant
Name
ADAMSON, JAMES D IV - —
ROUTE 2 BOX 660-P Street Address (P.0). Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its register, ¥8g or ragistered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent. ) M—___ -
senrunedem 25 P. Ade my 300 T~ 00 2/77 /o<
Signanse, yped or prisiied narme of registenaa agent and lite if applcabie. (NOTE: Registoned Agent Signatune required when rerrsating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. ” " OFFICERS AND DIRECTGHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete me O ctange [ Addition
NAME ADAMSON, JAMES D v NAME
STREETADDRESS | ROUTE 2 BOX 660-P STREEY ADORESS
Cmy-$7-2P LAKE BUTLER, FL 32054 CITY-57-2P
TIME [ Detete TMLE CJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIY-ST- 2P
Tte O oelete THLE [ crane 0 Aaditon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P o CITY-ST-2P
TITLE O petete me [ Change  [J Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CAY-5T- 2P
TITLE [ pelste THLE O cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5T-2IP
TME [ peete TITLE [change [ Addition
NAME ] RAME
STREET ADIFESS STREET ADDRESS
£m-S1-27 - CHTY-ST-2P
12. | hereby certify that the information supplied with this ﬁlj;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
+ indicated on this report or supplemental report is true and accurate and mat ry signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or t ivepor rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attzgEhmenDkith an wemmemd, . .
SIGNATURE: ﬁﬂ es P . Mo a50n W 2/r7)o. 3S2.3)7°070§
SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Dais Daytime Fhons #




ATTACHMENT

Plecse Nole -

Our NJirrsg Cheagel
Lo wewS Gl Syshvey -
Wz are ad Fle
S e e




