2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P05000049931

1. Entty Name

JIM GARTLAND'S PEST SERVICES, INC.

Principal Place cf Business Mailing Address
P O BOX 278 PO BOX 278
FRUITLAND PARK, FL 34731 1S FRUITLAND PARK, FL 34731 US

O IR

02242007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE == Fopmed Fr

20-2615661 Not Applicable

$8.75 Awditional

) . .
8. Certificate of Status Desirad il Feo Required

6. Name and Addreso of Curront Registored Agant

GARTLAND, JAMES P A DO NOT WRITE

215 LAKE ELLA DRIVE

FRUITLAND PARK, FL 34731 IN THIS SPACE

8. The above named enlity sLbmils this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. t am familiar with. and accept
the obivgations of registered agent.

SIGNATURE
Snalg typad of prived namn ot regasiscst agnm and s 1| AppicADIe [NOTE. Ragisterad Agunl S:xgnatute 1aquirad when remnsialingy DATE
FILE NOW!lI FEE IS $150.00 9. Elacton Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution, 0  AddedtoFees
10. CFFICERS AND DIRECTORS {
TIILE PT
NAME GARTLAND, JAMES P

STRLETADDRESS | P O BOX 278
CIFY-ST. 1P FRUITLAND PARK, FL 34731

TILE VP.S UDO0OoET 1047
ANN N
NAME GARTLAND, NANCY A 02/728/07-30012-023 150,00
STALLTADDRLSS | P O BOX 278
CITY-S1-2IP FRUITLAND PARK, FL 34731

T
NAME

s DO NOT WRITE

" IN THIS SPACE

NAML
SIRELE ADDRLSS
CITY-S7- 2P

TILE

NAML

SIREET ADDRESS
CIEY-ST-2IF

1ILE

NAME

STREEY ADDRISS
Ciry-§1-21P

12, | hereby cerlily that the information supphed win this filing does nol qualty for the exemptions contained in Chaplar 119, Florida Statutes. | further ¢ertity that the information
indicatad on this report or supplementa) report 1s trug, and accurate and that ignature shall have the same fegal effect as it madae under oath. that | am an officer or director
of the corporation or the receiver g equired by Chapter 607, Florida Statutes; and that m7me appears in 8lock 10 or Block 11 if

g

g oif a
c¢hanged, or on an attachment w 8 \ i 2 /
SIGNATURE: % ‘ ¢ ' %/3 YOT7 e aar-gors™
;i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oalo I / Daylma Phone #

/ i



