FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?lt(\?Nl;JmIEAENT # P95000066061 03-16-2006 90246 001 ***150.00
NELSCN'S PEST CONTROL, INC.
Principal Place of Business Mailing Address . ; R %' A Aadi
7940 RUTILIO CT 7940 RUTILIO €T -
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
e e NG I
Suite, Apt. #, etc. Suite, Apt. #, stc. 01262006 Chg-P Cé2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3334920 Not Applicable
Zp Couniry %p Country 5. Cenrtificate of Status Desired O Ei‘:?qaﬁ;’;ﬁ“"a'
8. Name and Address of Current Registered Agent ’ 7. Name and Address of New Régistered Agont
Name
NELSON, DAVID -
3010 AMITL VAN, 23325 ABV Ldrn L'o""— _ Street Address (P.Q. Box Number is Not Acceptable)
NEWPORTRICHEY P 37655 (A O' Lalces FL
: 34,39
City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — =
Signature, typed or printed name of regisiarad ogent and ke ! appicabie (NOTE: Regustered Agam signature required whan redngiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PTD o O oelete TiTLE [l Change [ Addition
NAME NELSON, DAVID ’ NAME
STAEET ADDRESS | 23325 ABERCORN LANE STREET ADDRESS
Cy-sT-2IP LAND O LAKES, FL 34639 CITY-ST-2P
ME VPSD 3 Delete TILE [ Change T Addition
NAME MURRAY, JOHN ) . NAME
SIREET ADDRESS {23325 ABERCOBRM-t-ANG- 39 Anda \ay gl seeT AvDRESS
OV ST 2P [ RO AR ES P03 New Pork [Sickey FLT -f wirsier - - . —
TITLE O Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-71P
TITLE [ pelete THLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or ental report j@true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the carporation or the (gleiver oryrustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attagfment with h all other like empowered.

ATURE: <
SIGN RE SIWETORE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #




