2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2006 8:00 am

1. Entity Name

SIMPSON'S PEST CONTROL, INC.

DOCUMENT # P04000120573

Principal Place of Business

1195 HILL COURT WEST

Mailing Address
1195 HILL COURT WEST

ecretary of State

04-13-2006 90284 007 ***150.00

5. Certificate of Status Desired

BARTOW, FL 33830 US BARTOW, FL 33830 US
F s RV AR ORI
Suite, Apl. #, eic. Suite, Apl. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEi Number Applied For
20-1512311 Not Applicable
Zip Country Zip Cauntry

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMPSON, WALLY G
1195 HILL COURT WEST
BARTOW, FL 33830

MNarme

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligaitons of registered agent.

SIGNATURE

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

Signatura, typed or printed name of regrstered agent and bile I apphcabie

(NOTE: Aegrtered Agent sgnalure teuirgd when ranstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Fi
Trust Fund Centributi

inancing
on,

5500 May Be
Added to Fees

10. . OFFICERS AND CIRECTORS 1M1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WME P [ pelete THILE [ change [ Addition
MANME SIMPSON, WALLY G NAME

STREET ADDRESS | 1195 HILL COURT WEST STREET ADDRESS

Chy-ST-2IP BARTOW, FL 33830 CITY-ST-2IP

TiLE SEC O pelete TITLE {Ti Change [ Addition
NAME SIMPSON, LINDA NAME

SIREET ADDRESS | 1195 HILL COURT WEST STREET ADDRESS

CITY-5T-2IP BARTOW, FL. 33830 CIvY-57-2P

LE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-S5T-2IP

L [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [T Delete TIILE [ Change  [] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-24P

TTHE 1 Detete TTLE [Jchange [ Addision
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

~

/0

D OR PRINTED NAME DI?GNING OFFICER OR DIRECTOR

Date

12. | hereby certify that ihe information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal affect as i made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

$63) S 3

Daylme Phona ¥




