FILE NOW: FILING FEE AIF'TER MAY 18T I'3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretiiry of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000044027

1. Corporation Name

CLAYTON TERMITE & PEST CONTROL, CORPORATION

FILED
Apr 26,1999 8:00

04-26-1999 90114 048 ***150.00

Principal Place of Business

1399 GULBREATH RD
BROOKSVILLE FL 34602

Mailing Address

1399 CULBREATH RD
BROOKSVILLE FL 34602

DO NOT WRITE IN THIS SPACE

am

ecretary of State

MR RAR AR I

3. Date Iicorporated or Qualifed

06/13/1994

FL

2. Principa Flace of Business 2a. Mailing Address 4. FEI Number Apclied For
2] 26] 59-3042546 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc, . . diti
P 5. Certifc.ate of Status Desired O $8.75 A !d_monal
22 ;] Fee Rec vired
City & State City & State 6. Electio? Gampaign Financing 0 $5.00 tay Be
EI ;] Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;4—1 El E] Persor at Property Tax. Cyes  |JdNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLAYTON, TIMOTHY 82| Street Acd P.0. Bor Number is Not Acceplable)
ress (P.O. Box Number is Not Acce e
1399 CULBREATH RD reet Acdress | P
BROOKSVILLE FL 34602 83
84| City 85| Zip Cade

11. Pursuznt to the provisions of Sections 607,050z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apj cintment as reg stered
agent. | am familiar with, and a« cept the cbligations of, Section 607.0505, Florida Statutes.

indicate:d on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block " 2 or Block 13 if changec, or on an attact ment with an address, with <l other like empowered.

wren A Clayzon

14. | hereby cerlify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

[ ot

SIGNATUFE

Slignature, typed or printad na ne of registered agenl and tle  applicabla {NOT =: Registered Agent signature required when reinstating} DATE 8 1
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 o
TME DPT [] DELETE 1ATINLE JChange  [JAdditicn E I
NAME CLAYTON, TIMOTHY J 1.2 NAME g -
streeraooress| 1399 CULBREATH RD 1.3 STREET ADDRESS 2 I
CITY-3T-2P BROOKSVILLE FL 34602 14 CITY-5T-2P &
TME DVS [ DELETE 21 TILE [JcChange  (JAddion| ©
NAVE CLAYTON, LINNEA A 2.2 NAME :
streeTaocress| 1399 CULBREATH RD 23 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34602 2.4 CITY-ST-ZP
TITLE [] DELETE 31TILE {7jChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-8T-2IP
TME [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [J DELETE 51TIME [COChange  [7] Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 61TITLE {IChange  [JAddition
NAME 62 NAME
STREET ADCRE 58 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-ZIP

s 355-799-852%

F SIGNING OFFICE X QR DIRECTOR

S|GNATUR%%;%@@°—Q

Daytime Phone # |_



