2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # P04000120573 ecretary of State
1. Entity Name -
SIMPSON'S PEST CONTROL, NC: By v 04-19-2005 90387 026 ***150.00
Principal Place of Business Mailing Addrass
1195 HILL COURT WEST 1195 HILL COURT WEST
BARTOW, FL 33830 US BARTOW, FL 33830 US
= P S RO ER O
Sulte. Apt. #, etc. Suita. ApL #, ote. 01302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ST B - |- Qo= 181231\ - ____ | INotApplicable.
ap Country Zip Couniry §. Certificate of Status Desired (] E‘:'gf:‘;:j:(:tb"a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
SIMPSON, WALLY G -
4195 HILL COURT WEST ) Strast Address {P.0. Box Number is Not Acceplable)
BARTOW, FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registored agent, o both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. )

x

SIGNATURE i
Signature, typad or printed name of reg!n‘?i;md apent and s i epplicabla. [NGTE: Registerad Agent signature raquired whan rainstating} OATE
. .t ‘*;'}: - . . . .
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.0 Trust Fund Contribution. a Added to Fees
B VI :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelets THE O change [ Addition
NAME SIMPSON, WALLY G NAME
STREET ADDRESS | 1195 HILL COURT WEST e — | STHEET ADDRESS ' . o= : -
CITY-SI-2IP BARTOW, FL 33830 CITY-§1-7P
TINE SEC [J pelete WITLE O change [ Addition
NAME SIMPSON, LINDA NAME
STREET ADDRESS | 1195 HILL COURT WEST STREET ADDRESS
CITY-ST-2IP BARTOW, FLL 33830 CITY-ST-2IP
ME [ Delete 1) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-st- 2P CITY-S1-2P
e 0 petete WL O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TILE [ pelete T . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O palete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS N o o o aa STREET ADDRESS | . L .- - . L
cITY-SI-2iP CITY-ST-2P

12. | hereby cerﬁg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:




