2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | ~ May 05, 2008 8:00 am

DOCUMENT # P92000012187 Secretary of State
TEKEY'S PEST CONTROL. INC . 05-05-2008 90243 001 ***150.00
Principal Place of Business Malling Address
721 W. 4TH AVE P.C. BOX 7558
TALLAHASSEE FL 32304 E’JQLLAHASSEE FL 32314-7558 i' H“H‘IIH'W ‘"I"HHII‘
2. Prnzipu Place of Business - No P.C Box # 3, Adailing Addrass
31 W 8 e | P0 BoA 7S5Y .
Sute. Apl. #. €1c. Suile. Aot £, 21, ist MOORE CR2E034 (10/07)
City & Stata ity & State 4. FEI Numbex Appiigd For
7 /L” p E/ 3&.3@‘/ 5 f\ 59-3258250 Not Apglicable
Counvy. ik Country Y " R 58_75 Additi |
A eon 393/7__9,55( ! 2 o 5. Certilicate of Status Desired O Fee Hequlrec: onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILLIAMS, HAYWOOD. SR

721 W. 4TH A-VE Street Address {P.O. Box NumbeT is Nol Acceptablg) -

TALLAHASSEE FL 32304

[
»

= City FL Zip Code

8. The above named entily subrmits this etatement for the purpose of changing its registered office or regisiered agent, or not, in the Siate of Florida. | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE QKP e oo J_J yo/ IW;W

q'wu.. e, Lypesd o o'*red Dee ol Futnnlzied wkerland ke fun picatia. INITE Fegnivec Agent syrii e equean wiel! ervhdings DATE

CUFILE- NOWI" FEE 15 5150 Unm;-.f—
B After May 1, 2008 Fee Wilt Be: §550.00

: , 9. Eleciion Gamsaipn Financing $5.00 may e
; Make Check Payable to F!onda Depaﬂmeni of State

Trust Funed Contrizetion. [ Added to Fees

10. QOFFICERS AND DiRE"“TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE v 3 Datete TmE {]Change  [] Addition
MAME WILLIAMS, KELLEANT HAME

STREETADDRESS | 721 W 4TH AVE GTREET ADDRESS

CiY-S1-217 TALLAHASSEE FL 32304 CIFY-5T-71P

THLE P [ Delete TILE {1 Change  [] Aadition
HAME WILLIAMS, TENOLA HAME

STREET ADDRESS | 721 W 4TH AVE STREET ADORESS

CIEY-51-2IP TALLAHASSEE FL 32304 CIFY-ST-2IP

Tl [ Delete THLE [0 Change [ Additien
NAME HEME

STREETADDRESS |~~~ ot T T TR STatET ADDRESS e e e
GITY-ST-2P CITY-ST-2IP

MLk [ oeete TITLE [JChange [ Addition
HEME NARE

STREET ADURESS STREET ADIRESS

oiTY-S1-21P CHTY-5T-2P

TIiE 5 Deicle THLE [J Change [ Addition
HAME NERAC

STREET ADURERS SIREET ADDRESS

Ty -S1-2P CITY-SE- 28

TITE [} peigle TLE O changs [ Addilin
M NAME

STREET ADDRESS STAEES KDDRESS

Sy -5T-2P CIrY-ST-2IF

12. [ heraby cerfity that the infermation susplied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Staiutes. | further certify that the information
indicated an this report or supplemental report is true and accurate ang that my signature snall 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 Lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all clher iike empowered.

SIGNATURE.c./\/ Y7 ), D2gblos (s BT2-6a

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat 1\' A Frone s

o e




