FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P92000012187 03-22-2006 90009 017 ***150.00

1. Enlity Name

TEKEY'S PEST CONTROL, INC.

Principal Place of Business Mailing Address
721W. ATH AVE P.0. BOX 7558
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32314-7558 US

s FreE s - RN AR AAWR

Tl WO Y Hre O BoxX 7557

Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 {11/05)

City & St City & State 4. FEI Number Applied For

7‘“/a Z F/ , Tlh, ~/ 59-3258250 Not Applicable

Zip Country Zip Country " : $8.75 aqditional
s. Certificate of Status Desired . widitiona
37&357 Aesn 313/ -7 55% bre_on . Fee Required
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, HAYWOOD SR
721 W. 4TH AVE Stroet Address (P.O, Box Number is Not Acceptable)

- TALLAHASSEE, FL 32304

City FL l 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«  the obligations of registered agaent.

4 -
SIGNATURE ﬂﬂgj@lm—,u// W;i&
Signatur m;eg

o printed nama of registered agen: and title il applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOWH!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Addad 10 Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE \Y O pelete TILE J change ] Addition
NAME WILLIAMS, KELLEAN T HAME
STREET ADDRESS | 721 W 4TH AVE ; STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32304 CiTY-ST-2IP
TITLE P [ Detete e [ Change [ Addition
NAME WILLIAMS, TENOLA HAME
SIREET ADDRESS | 721 W 4TH AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 Ciy-sT-2P
TE [ Delete TILE {7 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 219 § omvestze
TITLE O pelete RILE [} Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-51-2IP
TIRLE O vetete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete MLE [lchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS"
CITY-ST-ZiP CIvY-S1-7P

12. 1 hereby cerlity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal offect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changoed, or on an attachment with an address, with all ather like empowered. L

, o ¥50)
SIGNATURE: 17/06 NV {7764
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




