2007 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR)

DOCUMENT # P05000006840

1. Enlity Name

LOYEDS PEST CONTROL, INC.

Maiting Address

12035 MEADOW LANE
SAN ANTONIO FL 33578

Frincipat Place of Business

12035 MEADOW LANE
SAN ANTONIO FL 33576

/

FILED -
Mar 19, 2007 08:00 AN
Secretary of State

T T

2. Principai Place of Business - No P.O. Box # 3. Maifing Address
Euile, Apl #, ok, B Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & State Cily & Staite 4. fiod
ity ity FEi Numbor 20-2167850 Appliod ?or
) ] Mot Applicable
2 Countsy v Couaty 5. Certificate of Status Dasired (| ?iges Q;::’Sjtimai
8. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
’ Name =
LOYED, TIMOTHY T _
12035 MEADOW LN Strecl Address (P.O. Box Number is Not Acceptable) B
SAN ANTONIO FL 33578 .
Cily FL ZipCode

tha obligations of registered agani

SIGNATURE

8. The above named entdy submits this statement for the purpose of changlng its registered office or registercd agent, o both, in the State of Florida. | am familar with, and acSept

Snatung, ynad or prated narme of regsiared agen; snd Wlie ¢ epafooble

[MOTE. Segpelered Sgsr! sgratu requimd when reinsiating)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing 35,00 May Ba
Trust Fund Centribution. T Added 1o Fees

10. OFFICERS AND DIBECTORS 11. ACDITIONG/CHANGES TO OFEICERS AND DIRECTORS I 11

L D ' £ Delete TR Tiokange ] Addilien

NANE LOYED, TIMOTHY T NAME

SIRET ARCRESs | 12035 MEADOW LANE SIREET ADDRESS

oY ST- 7P SAN ANTONIO FL 33575 LIty SI- 7P

e D - O peiete W O Crange ] Additian

e FOYED, LANA C e U006 20731

STRITT ABEss, | 12035 MEADOW LANE STREEE ADERESS Do 73019 150, o

CITY - 5T.3IF SAN ANTONIO FL 33878 CHY-ST. 2P ful gyl ikl ; =il

i o T 3 oeste mi T change LT Actilica
__NAME B

STREET ATORESS STREET ABDRESS

CY . S1-4f CIFY - 8 1F

i T peiete e Tiomange ) Addion

NAME NAME

STRECT ADDRESS STREEY ADDRESS

oY -S1- 1P Sv-at 2P

IHLE 73 pejere W Dleonange [ addision

NARY, NAHKE

STREET ABDRESS STREEY ADERESS

oify-S1 IF GfY 8]

Tl 3 peiete HALE o Jomang  [7 Addtlen

il HANE

STRETT ADDRESS SIREE | ABBRESS

LIS 7P cify §1-2p

if changed, or on an attachment with an addregd, with all othor like empowered.

12. t horcby certity thal the information suppliod with this Tiing does not qualify for the exampliond cofttiined in Section 119, Florida Statutes. | further certiy that the information
indicaied on ihis report or supplermenial report i3 frue and accurate and that my signature shall have the same legal effect as if made under oathy that i am an officer or director
of the corporation or the rceiver or fruslca emppwerad o executs this roport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Bi_o_ck i

Y 359-588 303

SIGNATURE: ?X

-3
SIGHATURT AND ﬁﬁgfmmm NAME OF SIGMING OFFICER OR DIRECTOR

x33-27

Datime Phona #




