FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIS?WCNl;JmI:AENT # P02000100087 05-04-2005 90185 023 ***150.00
OAKLEY HOME AND LAWN PEST CONTROL, INC.
+ Principal Place of Business Mailing Address
© 5633 NUTMEG AVENUE 5633 NUTMEG AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231 . 5 0 04 8 3 ?8
T R TR
Suite, Apt, #, etc. Suite, Apl. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0426308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg‘:?q l‘;fg""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name
OAKLEY, GARY
5633 NUTMEG AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34231
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of 7egistared agent and hike if applicaita, (NOTE: Registered Agen! signature raquired whnan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Addition
NAME OAKLEY, GARY NAME
STREET ADDRESS | 5633 NUTMEG AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-87-2I
TITLE VP X Delete TILE [1cChange [ Addition
NAME SIMMONS, WILLIE NAME
STREET ADDRESS | 1206 DR. MARTIN LUTHER KING BLVD. STREET ADDRESS
CIFY-57-2P SARASQTA, Fl. 34221 CITY-§7-2IP
TITLE VP aDe!ete TITLE [ Change [ Addition
NAME MULLIGAN, JOHN NAME
STREET AGBRESS | 5633 NUTMEG AVE. STREET ADDRESS
CiTY-8T-2ip SARASOTA, FL 34231 CITY-ST-2IP
TLE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-ST-2IP
TITLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-zip CITY-S1-7IP
12. | hereby certify that the informatiof su 9.daes not quatify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | turthers certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

GAYFED OR PRINTED NAME OF su'.mWEn OR DIRECTOR Data Daytime Phone #

4 [o74




