2007 FOR PROFIT CORPORATION
et ANNUAL REPORT (AR) FILED

DOCUMENT # P01000118379 Apr 05,2007 08:00 Al
1. Enlly Namo
JP'S PEST CONTROL & TRAPPING SERVICES, INC. Secretary of State
Principal Place of Business Mailing Addrass
1996 46 ST SW 1996 46 ST SW -
IR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl #, ele 1st MOORE CR2EQ34 (10/06)
Cily & Slato Cily & Slale 4. FE) Number Applied For
59-3759346 Not Applcable
Zip Couniry Zin Country 5. Certificale of Status Desired O gg'ggq:?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Namea
WILLIAMS, WILLIAM C = :
1996 46 ST SW Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34116
City FL Zip Code

8. The above named enlity submits this stalement for Ihe purpose ol changing ils registered ollice or registored agent, or both, in the Slate of Florida. | am familiar wih, and accept
the cbligations of regislered agont.

SIGNATURE

Signalure, yned of prred name of regsterod agent and blle ¢ apulicable. {NOTE Rogstared Agant signature requireed when remstuanng DATL:

FILE NOW1! FEE IS $150.00
After May 1, 2087 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES, IQ QERUER AND DIRECTORS IN 11
nii PVST [ delote mr :JI'""':.U'i'f‘éﬁfjéétﬂu criyed] . 8 ucinon
- WILLIAMS, WILLIAM C KAML 04,1 1/07-ull

sl A ss | 1996 46 ST SW SINET AN 5S

Qrv-si-p | NAPLES FL 34118 CIY-S1- 2P

THit [ batete ILE Ol change [ Audilion
NAME NAME.

SIHEL TARDRESS . SIRLLT ADDHE S8

CIY-ST- AP CIY-SI- 2P

e [ Delie 1E [0 change [ Addition
NAME NAML.

SIRLET ADDRESS STREET ADDIY 85 .

CITY- §7. 2 ’ - T V=51 71 )

| 1 Delele i [ Change [ Addilion
NAM NAMI

SIREET AUDRESS SINCTADDRESS

Gy -840 CilY-SI-7IP

. D oatete . [ change T Addition
NAMI NAME

SIMET ADDRESS STRIET ADDHE S8

CITY- 8I-ZIF CIlY-Si-AP

i [ Detete T O cnange [ Addilion
NAMT NAME

SIHLET ADIRESS SIREET ADDRESS

LCITY-ST-21P CITY-S1-4IF

12. | hereby cerbily thal the informalion supplied with Lhis filing does not quaiify for the axemplions contained in Saction 119, Fiorida Stalutes. | furthor corlify thal the information
indicated on this report or supplementat report is true and accurato and thal my signature shall have the same legal effoct as if made under oath; that | am an officor or diroctor
of no corparalion or ho receiver or rusleo ompowered 10 execule this report as roquired by Chapler 807, Florida Slalutes; and Lhal my name appears in Block 10 or Block 11

if changed, or on an atiachrpeny with ap-addre : ithrall other like empowerad., -
SIGNATURE: u*/Z/ M (i floo O U anes Y~3-07 239-193% 004§

MATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &




