FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90019 037 ***150.00

2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P93000045032

1. Entity Name

HAYNES PEST CONTROL, INC.

Frincipal Place of Businass Mailing Address

2533 NW LAKEVIEW DRIVE PO BOX 4043 T
SEBRING FL 33870 SEBRING FL 33871
2. Principal Place of Businegs 3. Mailing Address
205! LAaKey, ews De,

Suite, Apt. #, elc. Suite, ApL. #, etc. 15t MOORE CR2E034 (10/05)

Qﬂy_ Statey City & State 4, FEI Number Applied For
sc é’z l[\’% pl A, _ 65-0417572 Not Applicable

Zi OUNTrY, Zip Country - c 53 75 Additional

< 5. Certificate of Staius D d :
/3 'g ? i) O N} L_, ’ﬁ/\ral} ertificate of Status Desire O Pee Fronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - - ro— E —=Ngmg——————————— -~ ——— e

HAYNES, KENNETH G

2533 NW LAKEVIEW DR Street Address (P.Q. Box Number is Not Acceptable)

SEBRING FL 33870
}-

T4, City

e FL

Zip Code

;48 The above named entity stbmits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
WA as
‘| SIGNATURE

Sigangre, typed or graited name of mgistered agent and titio H applicatile {NCTE" Regsiored Agent signalure required when rensialing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D ] Detete TILE [ Change [ Addition
NAME HAYNES, KENNETH G NAME

STREETADDRESS (2533 NW LAKEVIEW DRIVE STREET ADDRESS

OTY-ST-2¢ | SEBRING FL 33870 LITY-ST-2P

MEw - D . .. [ pelete TIME () Change [ Addition
NAME HAYNES, JOYCE C T " HAME - - A

STREET ADDRESS | 2533 NW LAKEVIEW DRIVE STREET ADDRESS B -
OTY-ST-2F  [SEBRING FL 33870 CITY-ST-2ip

TILE T peiete 1TLE [J change [} Addition
NAME ) i ME o _ i e o o
STREEYADDAESS | B STREET ALDRESS

CITY-ST-ZPP CITY-ST- 2P

TITLE O Delete TILE T change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ pelete TITLE [ Change * 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21P CITY-ST- 2P

TTLE 1 Deteie THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-29 CITY-ST-2P

SIGNATUREM IJﬂeﬂ*’

JSenneth & HAaynes

12, | hereby ceriify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

2//9/06 [Fé3-375-7337

R PRINTED §AME OF SIGNING OFFICER OR DIRECTOR

0

Dargtime Phona #




