2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)__.. FILED

DOCUMENT # P95000001940 Feb 14,2007 08:00 AM
1. Ently Namo : Secretary of State
DOCTOR WATSON'S PEST CONTROL, INC. ry
Principal Placo of Business Mailing Address
36248 CALHOUN ROAD 36248 CALHOUN ROAD
EUSTIS FL 32736 EUSTIS FL 32736
- * AR R
2. Principal Placa ol Businass - No P.O. Box # 3. Mailing Adcdrass
Suito, Apt. #, elc. Suilo, Api. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Stalo City & Stale 4. FEI Numbor Applicd For
59-3292298 Not Applicabio
Zip Country Zin Counlry 5. Cortilicale of Slatus Dosirod O gg'gesq::?:d'“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WATSON, WILLIAM L
36248 CALHOUN ROAD Slreol Address (P.O. Box Number is Not Acceplable)
EUSTIS FL 32736
City FL l Zip Code

8. Tho abave namaod onlity submils this staloment lor tho purpose of changing ils rogistorod olfice or rogistorad agenl, or bolh, in the State of Florida. | am lamiliar with, and accopl
the obligations ol regislered agent

SIGNATURE
Sqnatute. tyned of puntad name of regsicred agent and Lilo © apphealle {NOTE- Regeiored Agent signarure requrad when rainsiatng) DATE
FILE NOWI!! FEE IS $1 50.00 9. Eleclion Campaign Fmancw’ng $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ie PTD O pelete T [ Change (T Addinon
NAME WATSON, WILLIAM L RAME
sIrT annpess | 36248 CALHOUN ROAD SINTADIT S5 LOOD0oe35214
onv-siap | BUSTIS FL 32738 CATY-S1- 7P 02/23/07-B0029-025 150,00
e, VsD [ Delete Lk Clcmange [ Addition
SIRLLT AbDHCss | 36248 CALHOUN ROAD SIREL | ADDIESS
CIEY-St-2IP EUSTIS FL 32736 Cy-S1. 2P
WLE {1 pelele e [Jchange [ Addition
NAME NAMI.
SIRELT ADDRLSS STRLET ADDRE 58
CHY-S1-21° Ciry-51-2Ip
e [ elete mmr Ol Charge [ Addilion
NAMI. NAME
SIELT ADDRF 8§ SIALLY ADDIN 58
CiY-ST-1F CIrY-$1-2IP
li [ pelete Tk, O change [ Additen
NAMK NAMI
SITLLT ADDRESS SHHT 1 ADDA 88
CINY-SI-71P CITY-81-2IP
Tt [ peleie Tt [Jchange [ Addition
NAML NAMI
SIREET ADDRF SS STRIEFADDXE S5
CITY-S7-21¢ CITY- 87-21F

12. I haroby cortify that the information supntiod with this lling does not qualify for the exomptions contained in Section 119, Flerida Statutes. | further certily that the infermation
indicated on this report or supplementai report is true and accuralo and lhat my signalure shall havo the same legal cofloct as il mada under oalh; thal | am an officor or dircclor
ol the corporalion or Iho roceiver or trustec empowered [0 exocule this report as required by Chapilor 607, Flonda Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:
ICER OR DIRECTOR Oate Daytme Phone »




