‘ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2007 08:00 A
DOCUMENT # PS6000049106 G Secretary of State

1. Entity Nama. .., .

PRO TEK PEST MANAGEMENT, INC. |
ST e e U S .,""__ S N T e ‘...V1'
Prigal PlcE'o Bsifend, 177 1L S0 S0 I Maiing Address 1 7Lt S e |
174 BROWNING CR = 77 2~ POBOKBO1Z - Tt ] A !

WINTER HAVEN: FL--33884 —--—— — - ==~ - - -CYPRESS GARDENS; FL~33884-0009- - -~ ~=[ =wmr+ =+ &= = =mom =+ i o e s e

P s er = e ee e = b

A A

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS. SPACE T PR

59-3380201 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired a Fee Raquited

6. Name and Address of Current Registarod Agent

174 BROWNING GIR, ‘ DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiar with, and accept
the obligations of registered agent. . . ’

. T P
e e s - - - . . . T gt
h

- T Lty P E S R P T -'-»'r-,é;'_‘:.
SIGNATURE b e g e a f L . P
S.gnatura, yped or prnted name of fagisierad agen: and litle if apphcable (NOTE" Ragrstarad Agent signatura requirod when reinstating) DATE
P L e T ATtk A :
AT MY i TR E A - N ) :
' 'FILE'NOWII FEE IS $150.00 :“Election Campaign Financing $5.00 May 8o
-- After May 1, 2007 Fee will be $550.00 | '~ TwustFund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS | SRR
me. .| D B e s e . O
NaME T | WHIDDEN, DAVIDR
STREET ADDAESS | 174 BROWNING CIR. -
cry-st-2e | WINTER HAVEN, FL 33884 HODO00TiE521

T D _ 04,/30/07-30010-020 150, 0
NAME WHIDDEN, SUSAN T ) N . )

STREETADDAESS | 174 BROWNING CIR.
CITY-ST-21P WINTER HAVEN, FI. 33884

TITLE
NAME

o DO NOT WRITE

e .. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-2IP

TLE
NAME
STREET ADDRESS -
LITY-ST-ZP

m*u; .- e e e S - - - - - )
NAME ~ -
STREET ADDRESS o
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: 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 10 or Block 11 if
changed, or on an attachgient with an address, with all other like ampowered.

SIGNATURE: me“-: Dayd R _Whidden  ¥~/7-07  83- 324 737§

AND TYPE FICER OR BRECTOR Date Daytime Phone #




