+- 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P920000121

1. Entity Name

TEKEY'S PEST CONTROL, INC.

87

Principal Place of Business

121 W. 4TH AVE
TALLAHASSEE, FL 32304

Mailing Address

P.0. BOX 7558
TALLAHASSEE, FL 32314-7558 US
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, elc. Suile, Apt. #, efc. 03192007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Appliad For
59-3258250 Not Applicable
Zi Count Zj Count . i
P ountyY e ountry 5. Certificale of Status Desired O $8'75 A_cdmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Namea and Address of New Rogisterad Agent
Name

WILLIAMS, HAYWOOD SR

721 W. 4TH AVE Street Address {(P.O. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32304

City

FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pinted rame of registered agent and title if applicable. NOTE: Regislered Agent signafure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIY! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS 14, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1
TILE \Y 1 Delete TITLE [ Change (] Addition
NAME WILLIAMS, KELLEAN T NAME — -
—_
STREET ADDRESS | 721 W 4TH AVE STREET ADDRESS e ”?QGUBE-_'& g ﬁﬁg‘—ﬁ%ﬂ
orv-s1-7P | TALLAHASSEE, FL 32304 oTY-ST-2P D3/28/ 0701042 JIIN
LE P 1 Delete TITLE [ Change [ Addition
NAME WILLIAMS, TENOLA NAME
STREET ADDRESS | 721 W 4TH AVE STREET ADDRESS
CITY-Si-2P TALLAHASSEE, FL 32304 CITY-ST-ZIF
TITLE O Deiete TITLE 1 Change [T} Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-SE-2P CITY-ST-7IP
TITLE [ pelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-21P CifY-ST-21P
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TLE O Dpelete TITLE {1 Change  [J Acdition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticl'w su‘aphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all sther like empowersd.
. “ :
SIGNATURE:F ¢ s 4t Jdli's s 05/, /‘?/ 07~
Uae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayime Phene B




