FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000079466 Secretary of State
1. Enlity Name 01-31-2005 90075 024 ***150.00
PAUL WITHERINGTON PEST SERVICES, INC.
Principal Place of Business Mailing Address _ o
3227 LAKE MARGARET DR P.0. BOX 560497
ORLANDO, FL 328086 ORLANDO, FL 32856-0497
S v I 0 I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3309603 Not Applicable
e Gountry Zip Country 5. Cerﬁﬁcatg of Status Desired [ EBBB'ZEC‘ L‘:rd:;“""a'
T =TT -67Name'and Address of Current Reglstered Agent = ——— ~—=2s-=T.2Name and Address of New.Reglstered Agent——.- o |

Name
WITHERINGTON, PAUL T
3227 LAKE MARGARET DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signawre, typed or printed name of ragisierea agent and tiie i applicabile. (NQTE: Registered Agenl signature required when reinsiating) DATE,
FILE NOW!!l FEE IS $150.00 9. Election Campa!gn F.inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e RA O Delete TinLE PDaT . [harge [ Adcition
NAME WITHERINGTON, PAUL T NaME N ad
STREET ADDRESS | 3227 LK MARGARET DR STREET ADDRESS
CIvY-ST-ZiF ORLANDO, FL. 32806 CITY-8T-2F
TITLE [ petere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Te | B3 Delete e [ Change {7 Addition
NAME ’ ) NAME ™= S —
STREET ADDRESS STREET ADTRESS
CITY- S5 7P CITY-ST-2P
TNLE O petate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-SI-7IP
THLE : 7 pelete TITLE {O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIry-S1-2P
Tme 0 petere L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2p

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplem eport is true and accurate and that my signature shall have the same legal erlec7made under oath; that { am an officer or director

of the corporation or the receiveref Trusipe empowered to execule this report as required by Chapter 607, Florida Staltutes; agd that my nafne appears in Block 10 or Block 11 if

changed, or on an attachmean drgsg. with all other like empowered. /
[ Dae 1

SIGNATURE: »L

bﬂmmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayvme Phone #




