FILED
2005 FOR PROFIT CORPORATION Jun 22, 2005 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P03000144112 Secretary of State
06-22-2005 90080 Q03 ***558 75

1. Entity Name

CLARKE PEST CONTROL SERVICES, INC.

Principal Place of Business Mailing Address
sopwrorom 213 MeleyDr.  Po.BOX1766 o et
VENUS—F33960 | ~ pe Placid FL  LAKE PLACID, FL 33862
332L2 :
. JNERE R RO AR AR
ﬁwaJe PO Bor Tl
Sune Ap1 #, elc. Suite, Apt. #, etc.

01082005 Chg-P CR2EQ34 {10/03)

C|ty & State Pla ¢ d F L, Citj ﬁ State P l ,ld p L, 4. ;E(I)i‘laggﬂt{ 200 :2?1::::;1319

3 3(?% 5 9\ }‘sumw h a_(dg rg—z}% 2 f:t %‘C\fd ‘; 5. Cerlificate of Status Desired B/ ?eae ‘F’lesqlf:g:;t"’nm

6. Name and Adlisbaa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAMES F. MCCOLLUM, P.L. |
128 SOUTH COMMERCE AVENUE Street Address (P O. Box 7um7ir is Not Acceptable)
SEBRING, FL 33870 I ‘ /
City FL I Zip Code

8. The above named entity submits this statement for the purpese 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 A

Signalure, lypod of printad name olregus[ezed agant and Ltk if applicatie, INQTE! Regustetat Agenl signatura requissd when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign anancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TLE D 1 Delete TLE P [B/Change T Addition
NAME CLARKE, DONALD J NAME Donad ol. 3. Cles¥e
STREET ADDRESS | 80 BYRD ROAD SIREET ADDRESS :QI 2, D(‘ v €
CITY-S51-7P VENUS, FL 33960 CiTY-ST-2P [G\CA d }—b %:585 a
THLE D O Delete e V Change [ Addition
- CLARKE, TINA J NANE ) no- 3. C—\MKC
STREET ADDRESS | 80 BYRD ROAD STREET ADDRESS A |—5 C’CO\-!'D!’ Ive.
on-size | VENUS, FL 33960 sz {} o Ko Picei of Fl_, 2398 A
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete 1ME O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE " [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ Delete TME Ochange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

- 2%
SIGNATURE: : [ Toree J. Claske 6/ 3/’55 %S—(a(ﬂa?a?

PRINTED NAME OF SIGNING O?:EFI ‘OR DIRECTOR Daytme Phona #




