2006 FOR PROFIT CORPORATIUN [
ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000118379 Mar 06, 2006 08:00 AM
1. Entlly Name S
, ecretary of State
JP'S PEST CONTROL & TRAPPING SEARVICES, INC. ry
Lﬂlgfincipa.i Place af Business Mailing Address "
1896 46 ST SW __ 1996 46 ST SW
R
2. Principal Place of Sugingss 3. Maling Addeess
Sulte, Apl. ¥, 8ic. Suite, Apt. #, alc. 18t MOORE CR2ED34 (10/05)
City & Siate City & State 4, FE Number L Applied For
59"3759346 Not A—‘jfic.;i
Zip Couniry Zp anw 5. Cerificate of Status Desired 0 ?g;;esqéf:éﬁma’
6. Name ard Address of Current Registered Agent [ 7, Name and Addross of New Registered Agent - i
Hame
%&étggg%g%LiAM C B Street Address (P.0. Box Number is Not Acceplabie) h

MAPLES FL 34116 )

Crty - FL I'Zﬁixze
8. the above named entity submitg this statement for the purpose of changing 1s registered oliice or registerad ageant, or both, in the State of Florida. [ am familiar wilh, and atcsy
the obhgatons of registered agent

SIGNATURE
SighanTe TyDerd or princd hame ol sagrstered agent amy hifn il apphcalife (NOYE Ragisteicd Agert Bgratunt requred wWhien jTnstalg) DATE
: Auefﬁﬁﬁo?oﬁé‘555&;?«*&@%?35.@@ e 9. Election Campaign Financing  $5.00 may &
1, " PR a0, . Trust Fund Comnbation. [ Addad ta Fees

Wake Check Payable to Flonida Department of State |
10. OFFICERS AND DIFECTORS . AGDITIONS /CHANGES TO OFF(CERS AND DIRECTCRS IN 71,
TIE PVST 7 petere T " [OChange T340
M WILLIAMS, WILLIAM C - AL A -
STREET ADGRLSS | 1996 46 ST SW STREET ADDRESS (3/18M6-20035-007 150,00
oHY-51.27  INAPLES FL 34116 EIFf-ST- 2P
TILE . 3 Geles [(1CES O Change  [Jas™
REMT NAME
STREET MRIRESS STREES ADDRESS
CITY-5T-21P IY-ST-21P
TRE 23 Delete Tt (] Change  [J A
NAME NAME
SYREET ADDRESS SIRELT ADDIESS
CITY-§1-20 CitY-§T- 2P
e 3 petee TWhi [ Change [ 2
NANE HAME
STREET ADDALSS STRECT ADDRESS
Cry-s1-7m CIFY-5T-2P
{113 ] Delete HE Tl Crange |3 Additien
NAME NANE
STAECT AODRESS STREET ADORESS
CITY-5T-71P iTY-S1- 2P
TIILE 3 Dot HWQ O Change [ Aodivior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-S5- 47

12 | hereby carkly that the infarmation supplied wilh this fiing does not qualify Tor the exemgions contained w Sactan 119, Flarida Statutes. | further cartify thet the information
indicated on his report of supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made uader oath, that | am an officer or direcior
at thwe corposabion oF the receiver or Fus) powered to exacute this rgfact as gfouired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
it ctianged, or ary an atachment wy ress. wilh ther ke ampgwer

SIGNATURE:

-




