FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000077333 Secretary of State
1. Entty Name 07-10-2006 90029 032 ***150.00
BOB DAVIS PEST CONTROL, INC.
Principal Place of Business Mailing Addrass
1440 CLIFFORD ST. 1440 CLIFFORD ST. -
BONIFAY, FL 32425 BONIFAY, FL 32425
[} 1l l|

S S mﬂlﬂﬁﬂﬂlllllllﬁlllﬂﬂﬂﬂﬂllWﬂllﬂll

Sutte, ARt #. etc. Suit, Apt. #, &tc. 07042006 hg-P CR2E034 (11/05)

City & State City & Stte 4. FEI Mumber Appied For

£9-3739850 Not Applicabie
Zip Country Zip Country - N TI5 Add |
&, Cerntficata of Status Desired [ %Mlm“"’m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DAVIS, ROBERT J
1440 CLIFFORD ST. Streat Address (P.O. Box Number is Not Acceptahia)

BONIFAY, FL 32425

Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida, | am tamiliar with, and accapt
. the obligations of registered agent.

SIGNATURE
Sghatum, lyped o Drted heme of egicend sgent and itia o spphcable (NOTE: Regmiered AGeni signekire recved whan ersiatng) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 807.193(2) ) F S the
Due by September 6, 2006 Trust Fund Contribution. D  AddedtoFees corporation did not recelve the
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O odate e Ocmnge [ Additien
HAME DAVIS, ROBERT J KAME
STREFT ADNRFSS | 1440 CLIFFORD ST. STRFFT ADDRFSS
CY-ST-7iP BONIFAY, FL 32425 CITY-ST-2P
TLE D [ Delet ATLE [ crange  [] Addton
KAME DAVIS, CINDI L NAME
STREET ADDRESS | 1440 CLIFFORD ST. STREET ADDRESS
CITY-§T-2P BONIFAY, FL 32425 CITY-ST-2P
TTE [ vetess ILE [ crange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST1-1P
TME O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE £ Dalats TE O change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P oTY-ST-2P
e [ Detete me Ol Cange [ Asditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CY-sT-zIp

12. | hareby cerity that the information supplied with this doss not quality for the exemptions contained in Chapter 119, Forida Statutas. | further certify that the information
indicatad on raportorsupplermwraponlstma accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
dﬂneorpamonormmcewerotmmmwa report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather il
SIGNATURE: z 'ﬂq\oﬁ, ‘&SOWSU%:{ 5331




