FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED 5

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90158 014 ***150.00

1. Corporation Name

NOYES PEST MANAGEMENT INC.

DOCUMENT # p95000009087

Principal Place of Business

16171 FOREST GLEN COURT
PUNTA GORDA FL 33962

Mailing Address

16171 FOREST GLEN COURT
PUNTA GORDA FL 33982

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed

PUrTh Goren £ 33TR

02/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
|32 T UM ST a8l B2 TOL UmPAn ST | 650652952 [ Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. M ] ] $8.75 Additional
?2—1 ;I 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Poni - GaRoa  pi (6 PunTh @-oﬁgﬂ Trust Fund Gontribistion . Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
’;l 39 gj rz?l [25SA E;I ’339@3 Ea Us’ﬁ Personal Property Tax. Oves mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
NOYES, WILLIAM C =
“1647--FOREST-BLEN COURT-
PUNTA-GORDA-FI—323982.. 33
22 T UCLITmAN ST
84| City 85| Zip Code

FL

17. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statute
office or registered agent, or beth, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

s, the above-named corporation submits this statement for the purpose of changing ils registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signalure, typed or printed name of registered agent and titke f applicable. (NOTE: Registerad Agent signatura required when reinstating) i DATE 8
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [~}
TITLE p {LZELE?E 11TITLE /')/Dqé 5) Leo) L) ﬁw\ KlChange [ Additon =
e NOYES, WILLIAM NARE— N 22 T uCumAw ST 2
sreeanoress| 16171 FOREST GLEN COURT 13 STREET ADDRESS 7 ]
CITY-ST-ZP PUNTA GORDA FL 33982 14 CTY-§T-2P ?U n7h g“tya{-) A 33’;@ %
Tme S @gELETE 21TIE 0 T 1 Change [ Addition

e NOYES, EUNICE o 3}’);/1;& E D;:‘ £ e

steeTaporess| 161791 FOREST GLEN COURT 235TREETADDRESS | < v Cu AW

CITY-ST-ZP PUNTA GORDA FL . 2.4CITY-ST-2P Py THA - \G,—eﬂoﬂ i FL 33 9 B

TITLE T ELETE 3.1 TME ” DL i ' Change [ Addition

e NOYES, HEIDI N{) 32NAE TES, Mo Dj - -
smeeraoniess| 16171 FOREST GLEN COURT eSS % T Cum AV

CITY-5T-2P PUNTA GORDA FL 33982 34.CITY-ST-2IP Ponan (’ ~ordon L 3 95'3

TITLE [ DELETE 41THLE ! [Change [ ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2IP

TTLE [] DELETE 5.1 TIMLE {OChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRFSS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE [ DELETE §1TIMLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this fiting does not qu
indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
d accurate and that my signature shall have the same legal effect as if made under oath;'that I'aman -, .~

officer-or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

fdress, with all pther like empowered.

Qs 673~
2 —/o —@2 &6 E 22

Sirergt e 63 R



