~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

| DOCUMENT # |

+ Corporahon Namie

TEKEY'S PEST CONTROL, INC.

P92000012187 (0)

U Prinaipal Pace of Grsin

3205 CRAWFORDVILLE RD
TALLAHASSEE FL 32310

Mailing Address

3705 CRAWFQROVILLE RD
TALLAHASSEE FL 32310-201

Mar 26 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

12/16/1992

B il Piach o imoss

Img Addrﬂss v

O BpX 755 %

4. FE| Number

583266260

3a. Date of Last Report

% Applied For

Nat Applicable

FL

ol e A ., e Apt ete 5. Certificate of Status Desired L $8.75 Adrional
22! S 271 e Fee Required
CTily & S1ate City & State &. Election Campaign Financing $5-00 May Be
23[ B 28] ﬂ _I_QA D¢ _5‘ [ A é&,’l Trust Fund Contribution Added to Fees
e __ Courary Zp U""Y 8. This carporation has liabifity for intangible tax under s. 189,032,
L"’J J___l 32_3/ Mg T ffao] Florida Statutes Oves One
] s  of Current Registered Agent 10. Name pnd Address of New Registerad Agent
WILLIAMS, HAYWOOD SR 81| Name
3705 CHAWFORD“LLE RD 82| Sweet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32310 - :
B4) City

851 Zip Code

0502 and £07.1508, Florida Statutes, tha above-named corporation submits this staterent for the purpose of changing its reglstered
alistered no e State of Florida Such change was authorized by the corporation’s board of diractors. | hersby accept the appoiniment as registered
2V am tan it v, th, and ac cept the ahl iations of, Section GO7 0504, Florida Statutes.

i)
SIGNATUR: e,
b wr bane e it apploarsts (NOTE: Registered Agenl Sigrature requires when relnshating) DAYE
12. ] AND [JlFil'(. TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - e "I oeiee 11 TILE [Tchange L] Addion
Nart WILLIAMS, KELLEAN T 1.2 HAME
swrcanness | 721 W 4TH AVE 1.3 STREET ADDRESS
B  TALLAHASSEE FL 32304 14 DITY - ST-2P
L) DELETE 21TME 1 Change T Acdition
22 NAME
SIREEE AUGFTRG 2 3STREET ADDRESS
IELARIRT ___J 2.4 CiIY-51- 79
JIEY |BETERE 3t TILE [T change  TJ Addion
NaL 3.2 NAME
STRIE ] ADORESS 3.3 STREET ADDRESS
CY-51 2 ) 3.4, CITY- 8T ZIP
uﬁF N - LT DECETE 43TLE LY Cnange L1 Aodition
FAME 4.2 NAME
STRSET ALLKISS 43STREET ADDRESS
SR e 440y ST-2P
1L T becete 5.1 L [T change T[] Addition
hitkdt 5.2 NAME
SHKERT AL SS 5.3 5TREET ADDRESS
Oy s ) o e 5.4 CITY-ST-21P
BILE [T oeese 61 TI7LE U1 Change ] Aadition
AR 62 NAME
SUELT AD(IRE 5 63 STREET ADDRESS
| ony-st g 6401TY-51-2P

nfgernalion inchatad an thys

3

Appoars 1 Bloek 12 or

SIGNATURE: '

ack 13 if changed or on an atlachmr'nl wﬂh;an adciress.

S

" SIGNATORE AND TYPED OR PRINTED NAME OF SIINING DFFIGER OR DlHEC'IOR

A

Date

4, 1 do nercty cedily that e infanmalion supphed w. THis THing does not quaity for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
noual report or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; thal
I am an cfices o2 oirecton of the corperation or the reaeiver or trustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my namo

Mareh 87 5770392

Daytime Phone #

0049481

CR2E034 (9/96)



