2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 10,2006 08:00 AM

BOCUMENT # P95000001940 Secretary of State

1. Entidy nevhe
DOCTOR WATSON'S PEST CONTROL, INC.
Principal Place of Business Maiting Address
36248 CALHOUN ROAD 36248 CALHQUN ROAD
EUSTIS FL 32736 : EUSTIS FL 32736
2. Prpgpal Place of Busingss 3. Maibng Address
Sulte, ARl #, ®iC. Suite, Apt. i, slc. 18t MOOP}E CR2EC34 “0(05)
L8
Cily & State City & Stae 4. FEI Numbes 1 | Apphed For
59-3202298 Nat Applicet:
Zip Cauntry Zp Country 5. Corfilicate of Stalus Dosired. [ ?i.gesq ﬁgaéuonaf
8. Nome and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Apent
Neme
WATSON, WILLIAM L .
PO i
36248 CALHGUN ROAD Street Agdress (P.O. Dox Nuymbsr is Not Accepiabie)

EUSTIS FL 32736

City F{_ i Zip Code ’

8. Tha above named entity subrmils ihvs staiement for the purpose of changing its registared office or registered agent, or poth, in the State of Florda. | am famikar with, and accs;
1he obligations of registered agent.

SIGNATURE

Sugrracurd. lypea o prevces name of regislernd agent & i f sppicabie {NOTE- Reg Agors s guined whar [T718 QATE

Aﬂef;ﬁgyﬁoﬁé;s‘f&sﬁs e - 9, Election Campaign Financing  $5.00 May &
Makﬂ_ Cﬁﬁﬁkhpéfﬂ_me_t‘aﬂéﬂ: i Trust Fund Contribytion.  [T]  Added to Fees

PR oA o LR D o
10. OFFICERS AND UIHECTORS 1. _______ADDITIONS/CHAMGES 70 OFFICERS AND DIRECTORS IN 11
TiLE FTD 1 oot HiLE [erange 3o
NAME WATSON, WILLIAM L ) HAME
STREET ADORCSS [36248 CALHOUN ROAD - SEREET AGORESS
ary-51-20 [EUSTIS FL 32738 rY-ST-2e
i vsD O oeiete hite e [1Chamge LA+
e o0ncss Laeone Lo - 04/22/06-GH06-024 150,00
STRECT ADDRESS {35248 CALHOUN ROAD SUREET ADORESS H b -
GiY-ST-2F  (EUSTIS FL 32736 - CITY-5T- 2P
T {1 Dalets il enange [0
NAME RAWE
STRIE] ACDRESS SIHEET ADDRESS
CITY-§1-2P CITY-$T-21P
THLE 3 Detete TILE ) Cnange L3 A
NAML NAME
SIREET ADDIESS STRECT ABDRESS
&iry-5T-28 Ime-§1-21P

N S -

Tt O peiete iE [Jcterge (38
NARE NAktE
SIREET ADURESS STREET ADLRESS
OiY - 3T 219 CFr-53-3F
TLE HEY T 13 [J change  (JAn
NAWE MAE
STREET ADDPESS STREL] ADORESS
LAY -51-2i0 CIFY-ST- &9

12 (heraly cenify that the intormation supf?red with Uns Nling does nat quably for the exempticas contamed in Section 119, Flondg Stanies, | futher caruly thal the ilurmeis
indicated on this repont of supplemantal report is true and accuwrae and thay my signature shali have the same lagal sffect as if made under calh; that § am an offiper or Sie
¢t the carporalon or the recsiver oy {rustee empowered to executs this repont as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block
if changed, or on an altachmen? with an pgddress, with g% other like empowerad.

SIGNATURE:




