2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000046303

1. Entity Name

JAY'S PEST CONTROL, INC.

Principat Place of Business

Mailing Address

F280NMTRTHEANE SESe-MRHETANE
227 TNpusTARIAL BLYB¥I2T e ENDUSTHIAL B 12T
NAPLES, FL 34104 NANLES, FL 3404

2. Prindipal Plate of Business

3. Maifing Abtdress

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90251 021 ***150.00

AR ERE AR

01162006 Chg:P CR2E034 (11/05)
Cily & State City & State 4, FEI Number 7 Apptied For
03-0440566 Not Applicable
zi Zi it
P Country P Country 5. Cortificate of Stalus Desred [ 98+19 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATLIFFE, JAY —-
RN R AN j’] i ‘[ HE]X'J&N@O i . Street Address {P.C. Box Number is Not Acceplable)
NAPLES, FL 3443 34 /4
Cily FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obfigations of registered agent. !
SIGNATURE O, SH\( \AAI/—-H’_F& L{ “l?'dé

Signasure, tyjpea or %m.ed rama of gont and

title if applicabla. v

(NOTE: Registered Ageni sigralure reguired whes renstaing)

DATE

FILE NOW!!! FUE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PSTD [ belete THLE (JChange £ Addition
NAME RATLIFFE, JAY HAME

STREET ADDRESS | B2BO-MYRFEEHANE ] 19 HEARNANYY) T, STREET ADDRESS

CITY-ST-2P NAPLES, FL 344-4-9—3'1” ‘1 oITY-ST-2P

TITLE [ belate TITLE (I change  [] Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TTLE [ petete MLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P ITY-ST-7IP

TITLE O pelete TTLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P GITY-5T-21

TITLE 1 Detete TITLE [IcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-719

TLE 1 Delete THALE [J crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nol quaiify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an allachrment with an address, with sll ather like empowered.

SIGNATURE:

Daytime Prone *




