2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 08:00 A

DOCUMENT # P97000050522 R Secretary of State
1. Entity Name

WILLIE GRIMES PEST CONTROL, INC.

Principal Place of Business Mailing Address

3315 N, COMBEE RD 303 N WARNELL STREET

LAKELAND, FL 33805 PLANT CITY, FI. 33563

—————————————————_ [ INWAC RN

01232008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE " | 4. FEI Number Applied For
. 59-3462789 Not Applicable | _

O $8.75 Additionat
Fea Required

LE D el g e e e o (R i

8. Certificate of Status Desired

N

6. Name and Address of Currant Registered Agent .. R N Lo e L

S e o . DO NOT WRITE' -
LAKELAND, FL 33805 DT "|N"TH|S:SPACE ,

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

SIGNATURE
Signatura, typed or printad namas of reg stased apent and ul's T applicable (NOTE: RegQislered Agent signaturs (#quiied whan teinstatng) DATE
X 9. Election Campaign Financing $5.00 may Be LOO0OnT AT 40
Aﬂ,f *Ey'!'?%%a';e;lalﬁl'gg ggEO.DO Trust Furid Contribution. a Added to Faes EIL«’E#D.-”DS—BDE |4 1 ._D 1;: 15]] . B}]
10. OFFICERS AND DIRECTORS [ .
TILE D N RIS S ) ‘
NAME GRIMES, WILLIE o R P .
STREET ADDRESS | 3315 NORTH COMBEE RD. C . o :
CTY-ST-20P LAKELAND, FL 33805 ) ‘ L L T I
e D - S L :
NAME GRIMES, STELLAM R L L T L R :
STREEF ADDRESS | 3315 NORTH COMBEE RD. o ‘ T
(TSP | LAKELAND. FL 33805 e e T
TME VP o o T T TECEE I L )
NAME PEASLEE, READ ‘ ' R

STREET ADDRESS | 303 N WARNELL STREET ‘ o
Cy-ST-2IP PLANT CITY, FL 33563 Do NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P o S

N THIS SPACE. N

TITLE

NAME

SVREET ADDRESS
CINy-ST-2IP

TME TR T e
NAME o o : : : ‘
STREET ADORESS A A SRS ‘ .
- CITY-St-2IP . . C e i et e o ‘;.\"":- L ot

tredoes not qualify for the exemptlions ¢ontained in Chapler 119, Florida Stawstes. | further certity that the In(ormatlon
accurate and that my signature shall have the same legal offact as f made under oath; that | am an officer or director
gracuta this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?R Qﬂ—s[:{ //;'f/oﬁla 154703

PED OR PRINTED NAME OF BJGNING OFFICER OR DIRECTOR Dals, Daytime Phone #

indicated on this report or supglemgntat
of the corporahon or the receer oy




