2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000001940 Apr 15,2008 08:00 AT
1. Entity Name
, Secretary of State

DOCTOR WATSON'S PEST CONTROL, INC.
Principal Place of Business Mailing Address
36248 CALHOUN ROAD 36248 CALHOUN RQAD
EUSTIS FL 32736 EUSTIS FL 32736
2. Principel Place of Businass - No PO, Box # 3. Mailing Addross

Suite, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Appiied For

59-3292298 Not Applicable
zp Country Zie Country 5. Certficaie of Status Desireg ] ?i':iﬁfgﬁonm
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent

MName
WATSON, WILLIAM L .
36248 CALHOUN ROAD Sireet Address (P.C. Box Nember is Mot Acceptabla)
EUSTIS FL 32736

City FL Ziy Code

8. The above named entty sudmirs this statement for the purpose of changing its registered office or registared agent, or £otr, in the State of Florida. | am familar with, and accept
the obihgalions of registered agent.

SIGNATURE
Sl e, LRI OF P it Of rersteoed aoeel and Lis 1 arpizaco, {IGTE Fagisteo Agerl s grold'e f@quiIRy wioi) onetar g DATE
FILE NOWIHEFEEAS: $150 004+ o
-, i 9, Elacton Camoaign Finarcing  $5.00 May Be
After;MayJ, 2008 Fee Will BB :3650. o Trust Fund Gontrbution ] Added to Fees
: Maka Check Payabie to Florida Departmem ol 5t s ate

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO GFEICERS AND DIBECTORS N 11
TiTLE . |PTD [ cecte TME Ocrange [T Aadition
NAME WATSON, WILLIAM L NAME ] il Iﬂ]"“"”"‘h:{[‘_‘”'!:‘: j"'|
STREET ADDRESS (36248 CALHOUN ROAD STREET ADORESS 047 =81 nL-”_g;'”'!"H (07 15000
cre-s-2 | EUSTIS FL 32736 CITY-ST- 2P - o
LE V8D 73 neete THE [3 Crange [ Addition
HAME WATSON, IDA B HARE
STREET ADBRESS | 36248 CALHOUN ROAD STREFT ADDRESS
CITY-ST-2IP EUSTIS FL 32736 CITY-$7-21P
TIvE O Daete TILE [ Crange [ Aadition
NAME HAME
STREET ADGRESS T W STREET ADDRESS
CITY-ST-21P OITy-ST-2P
TITLE L] beiee e [ Change (] Addition
HAME MAME
STREET ADDRESS STREFT ADDHESS
ony-$1-21P omY-51-2IP
TILE 3 peete TITLE O3 Changs [ Addition
NAME AL
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIVY-ST-2IP )
TITLE ™ Desele TTE [ Coange [ Actition
NAME NARE
STREET ADDRESS : : STAELT ADDRESS
CIry-§t-a1p ITY-ST- 2P

12. | hareby ceriity that the information suoptied with this filing does not qualfy for the exemptions containgd in Section 118, Flerida Statutes. | furtner cartify that the intormation
indicatad on this report or supplemental report is frue and accurate and thal nmy signature shall have the sama legai attect as if made under oath, that | am an officer ar director
of the gorporasion or the recaiver o trustee empowerad to execute this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11
it changea, or on &n attachnent with an address, wilh all olhar like empf)wmc-ri

smnmuns% ﬁ///’,?fﬁ wlilliam L. wlofson 3-19-08  (2m)s%9 - oY o5

TYPED OR BRINTED M OF SIGNING OFFICEH OR DIRECTOR G Thaylme Frone o




