2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000035854

1. Entity Namae

SHEFFIELD PEST CONTROL, INC.

Principil Place of Business
1549 SOUTH WALNUT STREET

STARKE FL

Mailing Address
PO BOX 1147

32091 STARKE FL 32091

2. Principat Mace of Business

3. Maiing Address

FILED
‘Feb 01, 2006 08:00 AM -
Secretary of State

LT

Suite, Apt #, etC, Suite, Apt. # sic 18t MOORE CR2E034 (10/05)
Cily & Siate City & State T s, re Number | [Applied For
] ] 65-0749387 | “Jinot Appticats
Zip Country ap Country 8. Certificate of Status Desired i) $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
] — T ] Name C T -

HARDY, DUDLEY P

998

NORTH TEMPLE AVENUE

STARKE FL 32091

Street Adaress (P.O. Box Numiber is Mot Acceptabile)

City

FL | op Code

8, The above named enlity submits this staternent for the puTpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obhgations of registerad agent.

SIGNATURE

Signatuce, ypes of pamied name of repsiernd agen! angd e f appicathe

(NCTE Regwloret Agen SiIgnature mnuied when iewstalig)

OATE

. FILE NOWHI FEE IS $150.00
o After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Florida Departmient of State

LS R e

0.00 .

9. Slection Campaign Financing  $5.00 may Be
Trust Fund Contnbuton. [ Added ' Fees

10 GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T v O belets ~ _ TE UONGng 1S0RE O Change g
WAt |SHEFFIELD, JAMES F SR e n2/11/05-80053-022 150.10
STREET ADDRESS | PO BOX 1147 STREET AODRESS

CATY-SY- 2P STARKE FL 32091 CiTY-ST-21P

THLE p 1 peiete TWLE ] Change [J227.
NAME SHEFFIELD, JAMES F JIR. HAME

STREET ADDRESS | PO BOX 1147 STAEET ADDRESS

LIY-§1-2P STARKE FL 32091 CITY-S1-2tP

Tite N e DOtems . X ms _ TlChange ad
NAME NAME

STREET ADDRESS STREE! AODRESS

CTY-ST- TP GITY-ST- 2P

TILE O Deee THLE Ochange  Tacw
NAME MAME

STREET ADORESS STREET ARGRESS

orY-ST-2P CITY-5T.ZP

i 1 velete TITE [ Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZIF

TLE T O et TTiE O change (A
RAME, HAME

STHEET ADORESS STREEY ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quaiify for the exé?rlétiéné contained in Sec

incicated on this report or supplemental report is true and accurate and that my signature shall have the same l2
of the corporation of the receiver or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an altachment with an addrass, wilh afl other like empow

SIGNATURE:

e
) e W
SIRENATITRE ANT TVRPED OB PRINTEDN MAMNE SEAMCKNING OFFICER O ~TOR

tior 119, Flarida Stawtes. | further centify that the intarmation

al effect as if made under oathy; that | am an officer or director

/ :,?5’?/"( DERFETT/

Cavima Phone #



