.. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000098163

1. Entity Name

PEST KING PEST CONTROL SERVICES, INC.

Secretary of State

05-04-2005 90152 014 ***150.00

Principal Place of Business

4921 PIERCE ARROW DRIVE
APOPKA, FL 32712 US

Mailing Address

4921 PIERCE ARROW DRIVE
APOPKA, FL 32712 US

DO NOT WRITE IN THIS SPACE

RGN RTA U i

04262005 No Chg-P CR2E034 (10/03)
4. FEI Numbesr Applied For
20-0236580 ot Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Foa Required

6. Name and Address of Current Reglistered Agent

KING, REX

AROPKATFI 32712

Lo q it S.:‘\!QCJ'\n'oﬁ—’ A
fusts L zz213k

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

-

SIGNATURE

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

Signaturs, typed or printed name ot ragistered agent and titks if applicable.

(NCTE: Registared Agant sipnature required when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1

TITLE PD

NAME KING, REX

STREET ADDRESS | 4921 PIERCE ARROQW DRIVE
CITY-ST1-2IP APOPKA, FL 32712

TITLE VPD

NAME KING, STACEY

STREET ADDAESS | 4921 PIERCE ARROW DRIVE
CITY.ST-ZIP APQPKA, FL 32712

TTLE

NAME

STREET ADDRESS -
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
cmy.s1-zp

TILE

NAME

STREET ADDRESS
CImy-sT.2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an
of the corporation or the receiver or trug!
changed, or on an attachmen! address,

SIGNATURE:

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered tp exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithyall gther like empowered.

L//za%;’

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

v Date Daytime Phoos #




