2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000001918 Mar 25, 2005 08:00 AM
1, Entty Name e Secretary of State
BIG BEND EUBANKS PEST CONTROL, INC.
Principal Place of Business — T " -‘W-'-l-a_i!ing Addrass
2522-1 CAPITAL CIRCLE N.E. P.O.BOX 12401
TALLAHASSEE FL 32308 BgLLAHASSEE FL 32317
A T
Sute, ApL #, etc. . T Suie Amt ¥, etc, 15t MOGRE CR2E034 (10/04)
City & State T Ty & State — P a— Appied For
_ A . 59-3288030 Not Applicable
op Country e Couniry 5. Certificate of Status Desired [ g‘i‘ggqﬁfeﬂmnaj
6. Name and Address o_f Cun’ant Registered Agent .. 7. Name and Addrass of New Registered Agent
Name
gggﬁ %ihg?riLLPCfgéLE N.E. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 )
City - ' FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing?;.;_r_eéistered office or régislered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = e
Sgratks, typed o prnted name of 1agisisied agant and Wis 7 appicabie {NOTE Ragsterad Agent s:ignature roquirad whan reunstating) DATE
"
FILE NOW!! FEE i§ $150,00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution, ] Added to Fees
Make Gheck Payable to Florida Department of State
10. —_ QOFFICERS AND DIRECTORS 7. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D T Delste NG [ change [ Addition
HAME GRAY, SAMUEL P JR. HAME HOOANGEPR297
STAFF1 ADDRESS | 2522-1 CAPITAL CIRCLE N.E, STAEE] ADDRESS (19425 05 ~000:
- LRSI SN LY o Ja o 'Jdg'"gas x

T - SF -7 TALLAHASSE}EVFLE%OS o o CITY-57-2F e o
TITLE D [ Dejete TliLE [ Change [ Addition
HAME GRAY, FRANCES E B NAME
STREET ADDRESS | 2522-1 CAPITAL CIRCLE N.E, STREET AQDRESS
Y- 81 2P TALLAHASSEE FL 32308 - i} Cilv-51. 21 3
L 3 Delete TILE [ Change  [J Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRFSS
Ciry-St. 48 TITY-S1- 2P
THLE O Detete A [ chénge [ Addition
HAME NAME
STREET ADDRESS SIRFET ADCRESS
cIry-s1 2P ] Y -3T- 1P
itk [ Dejate {1153 [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7- 2P ) _CITY 8178
T [ Gelete HELE [ change [ Addition
NAME NAME
STRELT ADDRESS SEREET ADGRESS
CIrY-5T-2Ip CITY-ST. 2

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | m an officer or director
of the corporation or the receiver or frustee empowered to execude this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with,an address, with alether Iik mpowerad.

SIGNATURE:

%=L ~05 4z -22.30

Daytma Phone #



