FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

[
PSPNUMENT #P02000132815 ) 07-28-2006 90033 048 ***150.00
. Entity Name
DEAD ON PEST ELIMINATION, INC.
Principal Place of Business Mailing Address Yululilrui
5335 STONE DAKS DR 5335 STONE DAKS DR
LAKELAND, FL 33811 LAKELAND, FL 33811
07032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
02-0656880 Not Apglicable
5. Certificate of $tatus Desired O gi'zsql‘;?g&"ma'

6. Name and Address of Current Reglstered Agent

A DO NOT WRITE
VA, P 3185 h IN THIS SPACE

3 N

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agenl, or both, in the Stale of Florida, | am familiar with, and accept
Ine obhgations cf registered agenl. ;

ssé{gAT_uHE

rh Sigralure, typed or D"“L"_‘\’. n'ame ol registerad agen: and ulle f aoplicable INQTE Regisiered Agent signature required when remsiaing) DATE
FILE NOWII! FEE 1S.5150.00 9. Flaction Campaign Financing $5.00 May Be in accordance with 5. 607,193{2)b}, F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND OIRECTORS ]
TILE PD
NAME WESCOMB, STEVEN

SIREET ADDRESS | 5335 STONE QAKS DR
CiTy-S1-2IP LAKELAND, FL 33811

TITLE 5
NAME NICHOLAS-WESCOMB, MOLLY

SIREET ADORESS | B335 STane ORS DA
CITY-ST-2IP LAKELAND, FL 3381}

313
MAME

v DO NOT WRITE

IN THIS SPACE

SIREET ADDRESS
Ciry-s1-2ip

TTLE

NAME

STAEET ADDRESS
CITY-§7-2iP

nree

HAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemenial report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation or the receiver of truslee empowered to exacule this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther {ike empowared.

SIGNATURE: - /@b RYL1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiure Pnone o




