FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P92000001323 Secretary of State
03-28-2005 90061 001 ***150.00

1. Entity Name
PROFESSIONAL PEST PRODUCTS, INC.

Principal Place of Business Maiiing Address
2239 SOUTH RIDGEWOO0D 2239 SOUTH RIDGEWOOD
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
i
2. Principal Place of Business 3. Mailing Address 1}
(616 oD TRyToan ST j4)6 LD DryTomwa ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
DELAAND  fF d€Econd £/ 59-3149803 Not Applicabie
Zi Country Zip Country . : 8.75
3 |;_7 Z.a- l/a }U PR .,CL 227 2.# o [“".‘ , _C) 5. Certfficate of Status Desired O gee Req::ﬂlonal
~— ———.  —§~Name and Add of Clurent Regi d Agent — - - 4 ———7.-Name and Address of New Registored Agent .. . __
Name OIJ Q J .
LEIGHTON, RUSSELL W Avae (W ' 0 by Nt
848 NAVEL ORANGE DR Street Address (#.0. Box Number is Not Acceptable)
ORANGE CITY, FL 32763-8933
1928 € £Llynmidtl RNre
Ci . Zip Cod
" Deland FL [3%5%.y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

SlGNATURE_%-e_ (4./___ 3:ly—-6f
Signature. or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature requéred when rginstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPST O netete TME B ghange ] Addition
NAME GODWIN, WAYNE NAME

STREET ADORESS | 2239 SOUTH RIDGEWOQD STREETADORESS | ) 926 @R PLY#nr8 O, LG
omv-st-ze | DAYTONA BEACH, FL 321193017 CITY-ST-21P DéELgen 1 3z129

TME O oeiete me Ol Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP crY-S1-2IP
me | .. .. 07 elete THLE [I Change  [J Addition
NAME - ° ) T T - -NmE--*""-w‘ S e ——— = — e e L
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P )

FTE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CmY-ST-21P CITY-ST-2P

NLE [ petete TINE [ Charge [ Addition
NAME ‘ NAME

STREET ADDRESS Lo : - STREET ADDRESS

CITY-S1-1IP ' CITY-ST-2P

HTLE EE - ‘ ... Dekete . ME . | e rnre. o wen ... D) Change ] Additin
NAME KAME

STREET ADDRESS ) s . STREET ADDRESS

CIVY-ST-21F CITY-5T-2IP L

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block.1¥ if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: .%@LQ—- S SWA TS
SIG RE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Data Daytime Phane #

.




