FILED
2007 FOR PROFIT CORPORATION Apr 16. 2007 8:00 am

ANNUAL REPORT

b

DOCUMENT # P01000016462 ecretary of State
1. Entity Name 04-16-2007 90325 016 ***150.00
SANTA FE PEST CONTROL INC.
Principal Place of Business Mailing Address
10452 SW 39 WAY 10452 SW 39 WAY
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - . ‘ ’“[ ”1 I][Il Hlu “’H lI[II “Iu Ilm ul[l IH“ lml IH|I [lllm " ’m

Suite, Apt. #, etc. Sui_te. Apt. ¥, etc. 04112007 _ Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

59-3688360 Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired O Eg;asql‘::'dm"a'
8. Name and Address of Current Regt d Agent 7. Name and Add of Naw Regl d Agent
Name

ADAMSON, JAMES D IV Adamson Sames D 1V
ROUTE 2 BOX 660-P Street Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL. 32054

[ 0H52 S.ud. 39 wiey
Ciy Lovide Mytler Fngcing“/

8. The above named entity submits 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 cbligations of registered agent.
5|GNATURFJ/“"‘$ p. }qus,,, v m' [/ = of H/o?
L DATE

Signature, typed o printad rame of registenad agent and itk if applcable. ({NDTE: Pogt Agen slgr ekl when row
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D n [ oelete THTLE [ Change [} Addition
NAME ADAMSON, JAMES D IV NAME
STREET ADDRESS | ROUTE 2 BOX 660-P STREET ADDRESS
CITY-ST-2P LAKE BUTLER, FL. 32054 CITY-ST-2P
TTLE 3 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE O Detete TME [JChange (] Aaditicn
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME 3 pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2P
TME [ Delete THLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIFY-ST-2P

12. | hereby certify that the information supplied with this ﬁlrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on'this repart or supplemental report is true and accurate 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 the reeegr or iustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacl addregs, with all other like empowered.

SIGNATURE: :{mes ». {.].clumso'\ v 282-317 07§

SGNATURE AND TYPED OR PRINTED NAME OF SI0MING OFFICER Oft IRECTOR Oerytamee Phone &




