2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # P04761 B Secretary of State

1. Entity Nams
TRULY NOLEN EXTERMINATING, INC.

Principal Place of Business Mailing Address
3636 EAST SPEEDWAY BLVD PO BOX 43550
TUCSON, AZ 85716  US TUCSON, AZ 85733 US

R AmR ARV

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AEpTedFo
86-0169166 Not Applicable

0 $8.75 Additional
Fee Raqulred

5. Caertilicate of Status Dasired

. Nama and Address of Current Registersd Agent

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

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of regsterad agent and (e if apphcate. (NOTE, Ragisterad Agent 3ignature required whan renstabing ) DATE
i n ) TR g0
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo |___ Rn0ED ?'_%:IL_
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O AddedtoFees DLA21ADT-80033-007 155,75
10. OFFICERS AND DIRECTCRS [
TMLE S
NAME SENNER, MICHELLE

STREET ADDRESS | 3636 E SPEEDWAY BLVD
Cy-S1-21P TUCSON, AZ 85716

TITLE VP

NAME MAHER, CHRIS

STREET ADDRESS | 770 TAMIAMI TRAIL

CIty-51-2P PORT CHARLOTTE, FL 33953

TITLE PD
NAME NOLEN, STEVEN S PD

3636 E. SPEEDWAY BLVD.
;T:‘:F;:‘;?:ESS TUCSON, AZ 85716 Do NOT WRITE

H;EE \l-ll..g\gTLEY ROBERT W. I N TH IS S PAC E

STREET ADDRESS | 3620 E. SPEEDWAY
CITY-S1-2IP TUCSON, AZ 85716

TTLE D

NAME NOLEN, TRULY WD

STREET ADDRESS | 3636 EAST SPEEDWAY BLVD
CHY-5T-2P TUCSON, AZ 85716

TITLE VP

HAME DESEAR, RON VP
STREET ADDRESS | 525 WILBUR ST.
CITY-57-2P BRANDON, FL 33511

12. | neraby certify that the information suppliea with this filing does not quglily far the exemptions contained in Chapter 118, Florida Statutes. 1 furthar certily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporgion or the receiver o trustes empowered 10 execute 14 Feport as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or §n an attachment wi s, with dil other like e ered.

SIGNATURE:

Uicku e Saonere Vi /aoes
1]

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Cal Daylime Prione #




