2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P08000143555

1. Entity Name
KEITH'S PEST CONTROL, INC.,

Secretary of State

Principal Place of Business Mailing Addrass
1135 EAST GEORGE STREET PO BOX 193
BARTOW, FL 33830 . BARTOW, FL. 33831

LT

01082008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE ra=TrPe Apped For

20-8007452 Not Applicable
5. Certificala of Status Desired (] gg';asq l'::’:dm"a'

8. Name and Address of Current Registered Agent

"WILSON, DONALD H JR - c— - - - C e e s
245 SOUTH CENTRAL AVE Do NOT WRITE

BARTOW, FL 33830 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature. typed or printsd name of regiatersd agant and nief appicabla (NOTE: Registorad Agent sgnature raquired whan reingtating) ) DATE
" FILE NOWI! FEE IS $450.00 - | - 9 Election Campaign Financing - $5.00 May Bo o

Aftor May 1, 2008 Feo will be $550.00 - Trust Fund Contrioution.  *[J" Added to Fees L
: - LI =
10. OFFICERS AND DIRECTORS | sS850 008 15000

] Tme P

NHAME KEITH, DANNY H

STREET ADDRESS | 1135 EAST GEORGE STREET
CITY-§1-21P BARTOW, FL 33830

TILE 5T

NAME KEITH, MARTHA H

STREET ADDRESS | 1135 EAST GEORGE STREET
CITY-ST-2IP BARTOW, FL. 33830

TILE VP i
NAME DUPREE, ANTHONY W

STREET ADDRESS 1330 SPRING COURT -
crr-s-2p | BARTOW, FL 33830 ' o Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-s1-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

- NAME

" Gity-sr-z

NnE

STREET ADDRESS | T L e e i . - PR

- - wam e Ta . g

L . N N N

+12. | hereby certify that the information'supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the raceiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _
OF BIGHING DFFICER OR DIRECTOR

|

Jan 30, 2008 08:00 AM




