' 2005 FOR PROFIT CORPORATION FILED

~_ANNUAL REPORT . .. Mar 19, 2005 08:00 AM
DOCUMENT # P04761 o Secretary of State

1. Entity Name
TRULY NOLEN EXTERMINATING, INC.

Principal Placa of Business ~ Waffing Address

B pec Ay YD TSN T s
— — —{ TR ARt
DO NOT WRITE IN THIS SPACE o 0
86-0169166 , Not Applicable

5. Cetilicase of Status Desired w $8.75 Additional
; Fee Required

6_. Numeé_ii Address of Current FEg-i's.tered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named emi;; si.abm‘als this s-ta.{:amam for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of rapisterad agent.

SIGNATURE S e i g gl 3 epiwip 4
Signaturs, fyped ar printed name of regisiarad agem and tife it apphcable. (NOTE. Regrstered Ageni srpmature reauired when reinstatingy e DATE, - :
' [ 9. Election Campaign Financing $5.00 may B
E IS $150.00 ; Aalagi y Be
AfterFll\-!I-nyl?g(!l!(;SFFEen ﬁﬂsl be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - OFFICERS AND DIRECTORS T '
TIMLE s
NAME NOLEN, MICHELLE

STREET ADDRESS | 3636 E SPEEDWAY BLVD
on-stz2 | TUCSON, AZ 85716 [ [S—

LN 0aTs
VP (IR 818 ] L LA o
:AT::E MAHER, CHRIS i_l.:”-.fr:‘}fﬂ.’:?ﬁéﬂﬁﬂ’}“ 24 158,75

STREET ADDRESS | 770 TAMIAMI TRAIL
ofY-sT-1% | PORT CHARLOTYE, FL 33953

TITE PD
HAME NOLEN, STEVEN S PD

STREET ADDRESS | 3636 E. SPEEDWAY BLVD. 0 '
cmE-E;Tﬁw TUCSON, AZ 85716 L . o _QQNDT WRITE

me | VD | | INTHIS SPACE

NAME HARTLEY ROBERT W.
STREET AUDRESS | 3620 E. SPEEDWAY
on-st-2f | TUCSON, AZ 85716

TTLE D

NAME NOLEN, TRULY WD ~
STREET ADURESS | 3636 EAST SPEEDWAY BLVD ’

CITY -ST- 2P TUCSON, AZ 85716 . e
me VP -

NAME DESEAR, RON VP ) e

STREET ADORESS | 525 WILBUR ST.
orr-st-zp . | BRANDON, FL 33511 . _ .

12. L heraby carti[g that the inforenation supplied with this Ring dees not qualify for the exemption stated in Section 1 \Q.B?%S}(i). Florida Statutes. | {urther centify that the informnation
indicated on this report or supplsmenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer cr director
of the corporation cr the recaiver of trustea empowared 1o executs this report as required by Chapter 607, Florida Statulss; and that my rame appears In Block 10 or Block 111if

changed, ar on an attachrggnt with an address, with all other like empowered.

SIGNATURE:
STENATURE ARD TYRED OF BN TED NAKE OF SIGHNG OFFCER DR DIRECTOR Dala Daytme Phons ¥

p— gt




