FILED

. 2006 FOR PROFIT CORPORATION

" ANNUAL REPORT Jan 20, 2006 08:00 AM
DOCUMENT # P95000065777 | <& Secretary of State
1. Entity Name {é@ )

ECCPEST TERMITE AND PEST CONTROL, ING.

Princlpal Placa of Business 7!\.;?aii!ingr Addressr _
6802 NW 18TH DRIVE P.0. BOX 5626
GAINESWILLE, FL 32853 US CAINESVILLE, FL 32627 US

ARG MO E IR

01182006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =g AoETRaFS

58-333412% Net Applisable
” ; $8.75 additional
5. Cerificate of Staws Desiret [} Fee Required

6. Name and Address of Curreni Registered Agent

8803 N 1801 DRvE | DO NOT WRITE
GAINESVILLE, FL 32553 'N TH!S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am famiiar with, and accept

the obfigations of registered agent. L. . . .
SIGNATURE ﬁé lk W = i e ///‘?Aé'
DATE

Sngazure. typed 6r printed name of reg‘ﬂsteredragen: and fide It applcakie [NOTE Registered Agert signalure required when reipstaling) -
FILE NOWI! FEE IS $4150.00 9. Blection Campaign Financing $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. [ Added to Fees
10, OFFICERS AND DIRECTORS f
THTLE PT
NAME MACWILLIAMS, DAVID C
STREET ACORESS | 5802 MW 18TH DRIVE I00N03e2417
CTY-5T-2P | GAINESVILLE, FL 32653 01728/ 06-200281-D08 150,00
TITLE VRS ) ) )
HANE MACWILLIAMS, MARGIA L.

STREETADDRESS | BO02 NW 18T DRIVE
ofY-ST-ZiP GAINESVILLE, FL 32653

e
NAME

ol DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
LAY 51 -2ip

TTLE

NAME

STREET ADDRESS
Crry-s1-28

e

NAME

STREET ADDRESS
CI5Y-ST-2P

12, | nersby ceniix that the information supplied wilh this filing does not gqualify for the aiempiinnﬁ cenialned in Chapfar 113, Florida Statutes. | further ceriify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shail have tha same lagal effect as if made under oath; that 1 am an officer ar diractar
of the carporation or the receiver or rustee empowarad 10 executs this report as requirea by Chaptar 507, Florida Statutes; and that my name appears in Bleck 10 or Block 11 #

changed, or on an attachment with an address, with af{ othgr ike empowered. N )
SIGNATURE: @CM R : /W‘_/, F52 TS J2 3P
Caie

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daytices Phone #




