2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # B§2000012187 Apr 12,2005 08:00 AM
1. Entty Name . Secretary of State
TEKEY'S PEST CONTROL, INC.
Principal Place of Business Maillng Address i
721 W. 4TH AVE P.O, BOX 7558
TALLAHASSEE FL 32304 E]éLLAHASSEE FL 32314-7558
T o AR
2. Principal Place of Eusiness — 3. Mailing Address 6’ ?
_ . f
Sulte, Apt . ete. Q Q Suite, Apt #, elc. \§3 15t MOORE CR2E034 {10/04)
M o,
City & State City & State 4. FEI Number Applied For
g E § g \t{ 59-3258250 Not Appiicablé
Zip 6 Country Zip A County 5. Certficate of Status Desired [ ?egegesqgffg‘"“a’
6, Nams and Address of Current Reljistered Agent o . Name and Address of New Registered Agent
o ST o o " | Name T
%%‘%%?HHK'VYE\N GOD SR Street Address (P.C. Box Number is Not Acceptable) .
TALLAHASSEE FL 32304 e —
City o FL Zip Coda

8. The above named entity submits this statement for the pi purpose of changlng its reglslered oﬁ" ce or reglsiered agent or both, in the State of Florida, 1 am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE — s - -
Signaturg. iypod o pralad name o ragistared agent and tille  applcablke (NTUT Ragislerad Agent signatura required when reinslating) s DATE
o T TR T AR T T e e R =
FILE NOW!!! FEE IS $150.00 o 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuon [0 Added lo Fees

ifake Chack Payable to Flonda Departmem of Stafe
100 OFF{CERS AND DIRECTORS S ]_11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
nng v - 7 Getete e [Jchange L3 Addition
NAME WILLIAMS, KELLEAN T NAME HOONOTan0ng g
STREET ADORESS 721 W 4TH AVE STREETADORESS P AR -00003-013 150,00
ory-sT-2f | TALLAHASSEE FL 32304 cIry-sp- 7P
L P - T elete ﬂ UME O change ] Addition
HAME WILLIAMS, TENOLA NAME
STRECT ADDRESS [ 7271 W 4TH AVE SiRECT ADDRESS
CITY-S1- 2P TALLAHASSEE FL, 32304 Iy -57-2P
i T [J Detete [ O Change [ Addifion
RAME NAME
STREFT ADDRESS STRECTADDRFSS
CITY-ST-2IP CIiY-51-7F
e O ooiete  § 7RE ' O Change 1] Addition
NAME HAME
STREET AGDRESS SIREET ADDRESS
eITY- ST-21P CTY31.2P
e ) T [Ipete  § e ’ O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y577
it ) ‘ ' Ol oelete  § wu Ol chnge ] Addition
NAME HAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-7P Y- 572

12. | hereby certi v that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or director
of the corperation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowerad.

P I
SIGNATURE: K flose bbb K e flenn Willidms  0F/u/ex i) g276355

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR  bate Daytfne Prone #




