2005 FOR PROFIT CORPORATION

DOCUMENT # P95000001940

1. Entity Name

DOCTOR WATSON'S PEST CONTROL, INC.

ANNUAL REPORT {AR) FILED
A T T T, Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business —  — .. _  Mailing Address =T = N
36248 CALHOUN ROAD 36248 CALHOUN ROAD
EUSTﬁ FL 32735 N EUSTISFL 32736 ..
us - us
1
Suite, Apt. #, elc, i _: ST Buite, Apt, H, etc. ) 1st MOORE CR2E034 (1 O’ro4)
City & State o T City-& State ) 4, FE| Number . Applied For
7 §9-3292298 Nat Applicable
zip Country 2 County 5. Certificate of Status Dasired M $8'75 A_c{di'iionai
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = — =T e i Name T — ;
g‘é’;ﬁg%ﬁ’]_w%bﬁ gol._AD Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32736 = —
City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or regisiered agaht, of both, in the Siate of Florida. | am familiar with, and aecept.
the chligations of reglstered agent. N - .

SIGNATURE

Sigralure, typed o printed namo of registerad agent and 1y ¥ appicatie - [NOTT Pegulerad Agent signatare requined when minslaing) N DIATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution. [ Added to Fees

10, - QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

e PTD T " T pelete e [Jchange  [JAddition
NAME WATSON, WILLIAM L HAME UUUG r; 0

STREETADDRESS | 36248 CALHOUN ROAD SIREFE ADDRFSS 01/31 m%gsﬂg 1%‘1388 150. 00

oy ST-7P EUSTIS FL 32738 iy Si- 2P .

Mg V8D ' ) [T petete =~ " § vt ) ) [ change [ Addifion
NAML WATSON, IDA B NAME

SIRLITADDRESS | 36248 CALHOUN ROAD STRFET ANDRTSS

CITy-ST-71F EUSTIS FL 32736 Qry 5120

e C [T pelste L3 " [change T adition
NAME HAKE

STREET ADDRESS SIREET ADDRESS

LTy $T-2P OTY-S1- 2P

mix T [Jpeste § wmr - [Jchange L] Addilion
NAML NAMT

STRETT ADDRESS SIREET ADDRESS

oY -53-71p CTY-S1- 2P

oI [ Delets miF . [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADIRLSS

CiTy-ST-2P 2NY-81- 2P

T o ) 1 belete T ' [ Ghange [ Addition
NAML HAME

SYAELT ADDRESS ) SIRLCT ADDRESS

Ciry-ST 7P eIy -S1- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify Tor s exemption siated in Section 119.0773)(1), Florida Statutes | further ceriify 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 | am an officer or director
of the corparation or the fécaiver or trustee émpowerad to execute this report ds raguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachinent with 7ddres9, with all other like empowerad.

SIGNATURE: W/.' //AM RE/IA i L_~l£(-~os' (352) 581 0865

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTHICER OR DIRECTOR Dais Daytre Phong ¥ ©



