2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000046303 .

1. Entity Name

JAY'S PEST CONTROL, INC,

Pringgpal Place of Business

5280 MYRTLE LANE
NAPLES, FL 34113
Y

Mailing Address

5280 MYRTLE LANE
NAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

FILED
Sep 07, 2005 08:00 AM
Secretary of State

SR R

07132005 No Chg-P CR2E034 (‘[ 0/03}
4. FEI Number App!led For
03-0440566 Nat Applicable
. . %$8.75 Aaditiona
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

RATLIFFE, JAY
5280 MYRTLE LANE
NAPLES, FL 34113

DO NOT WRITE
IN THIS SPACE

8, The above named entlly submxls [hIS statemeant for the purpose of changing its registered sifice or :eglstered agent or both in {he Siate of Flonda l am famlllar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regslerad agent and title iFapplicabls.

{NCTE. Registerad Agant signature required when reinstating)

DATE

FILE NOW!l! FEE 18 $550.00
Due by September 7, 2005

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 vay Be
Added to Fees

_fDDﬂDSE 85‘5

307 ’HJ-S{IBIB-DU% 550. EIU

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-§T-2F

PSTD

RATLIFFE, JAY
5280 MYRTLE LANE
NAPLES, FL 34113

TITLE

NAME

STREET ADDRESS
CITY-51-2ZIP

TILE

NAME

STREET ADDRESS
CITY-8T- 2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2ZiP

TNLE

NAME

STHEET ADDRESS
CITY-ST-2¢

TILE

NAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

T

12. | heraby certify that the information supplied with this ﬁl\
indicated on this report or supplemental report is true an

does not qualify for the exempiion sialed in Section 118, 07;3)(1) Flofida Statutes. 1 further certify that tha mfarmation
accurate and that my signature shall have the same lagal ef

fect as if made under oath; that | am an officer ¢r dirsclor

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowerad.

SIGNATURE: 2\ Y\W\/ 4

R PAINTED NAME

SAY QATM LS

A Q- 5& 05 Ms? 28‘?%0’?

SIGNATURE TYPE

SENING OFFICER OR DIRECTOR

Date

Daytima Phona #




