2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2007 8:00 am

DOCUMENT # P08000136252

1. Entity Name

WALKER L & O PEST CONTROL, iNC,

ecretary of State

04-19-2007 90409 025 ***150.00

Principal Place of Businoss

4652 NAFTIS LANE
NEW PORT RICHEY FL. 34652
us

Mailing Address
4652 NAFTIS LANE

us

NEW PORT RICHEY FL 34652

T

2. Principal Place of Business - No P.O. Box #

G52 Yo fris jun

3. Mailing Ad

Suila, Apt. #, oI, " Suite, Apt %, olc.

ar
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~ 6. Namae and Address of Current Registered Agent

1st MOORE CR2E034 (10/06)
Ly BHLTZ
ley & Stale - Cily & Slate 4. FEl Numbaor Applied For
o & YS OB 54/ Not Applcable
Zi Capniry Zip Country " » R $8.75 Additional
; - 5. Certificate of Status Desirod O :
3)2'4 &2 Lhsco 352 | fhseo Fee Required

7. Name and Address ot New Registered Agent

WALKER, LARRY M
4652 NAFTIS LANE
NEW PORT RICHEY FL 34652

“ese DA £ Db U r A

Street Addrags IP.Q, Box Numper is NplA ceplable)
/3108 Cet Ot 3174
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City

L 457,

WNOTE: Registered Agent sigrature required when reinslating)

i nt for t'he purpose of changing its registered offlice or regisiered agent, or bath, in the Stale of Florida. | am familiar with, and accapt
{ Q. (/ -] 2-077

DAIE

FILE NOWI!l FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e ) ffdﬂqo";?;:’e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Prd 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P & Delete fliLs [ Charge [ Addition
NAME - | POYNTER, WALTEF! K NAME
SIREET ADDREss | B8535 ADONIS ROAD -, SIRFET ADDRESS
CITY-ST1-7IP NEW PORT RICHEY FL- 3465-4 CITY - ST-ZIP
TVLE [ 1 Detete s [Jchange (] Acdiiion
- \_\oSC-P'L"[z DCH..L."M NANE
SIRFET ADDRESS p/a‘? Cartwrist d,(&_ SIREE] ADDRESS
CIry-SI-21p }.{qcﬂso,\/ Fl SsY6LD CHY-SI1- 2P
Tt [ povete NiE [J Change [ Acdition
NAME o - - = g NAME - -~
SIRLET ADDRESS SIRLL) ADCRESS
CHY-ST-2IP ciy-sl- 21
T [ peiele UL [C] change [ Addilion
NAME NAMI
STREET ADDRISS SIRELT ADDRE S8
CITY-81-71P CITY-sI- 71
TLL [ oelele TIIE [ Change [ Addilien
NAME NAME
STRFL.] ADDRESS SIREL] ADDRESS
CIIY-S1-7IF CIry-SI- 2P
TILE 1 palele THLE [J change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADORESS
cIry-SI-7IP CIY-$1-4p

cf the corporaticn or the receiver or trustee empower,
il changed, or on an dd

SIGNATURE:

12. | horoby cortiy that the informalion supplied with lhis filing does not qualify for the exemptions conlained in Section 119, Florida Stalutos. | further certify that the information
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made undor cath; that | am an officer or direclor

o execute Lhis roport as roquired by Chaptler 607, Flonida Statutes; and thal my name appears in Block 10 or Block 1

Il ather like cmpowered.,

Y.}2-07  927-SL7-3549

Date Daytime Phone 4




