{
FILED

2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000050680
1. Entity Name -

WILHELM PEST CONTROL, INC.

—— o Secretary of State

i

Princigal Placa of Business Q:i R "-‘MVaTIVTE_g Address * ' :
4211 6TH AVE. NE T 74271 8TH AVE. NE - )

NAPLES, FL 34120 ) ) NAPLES, FL 34120

ARG O

01172005 No Chg-P CR2EQGA (10/03)

DO NOT WRITE IN THIS SPACE P RepiedTer

65-0771 423 Not Appticable

5. Centificate of Status Desired (] ?:;'gg"ﬁf:é”“”a'

§. Name andﬁddregs of Current Registorad Agent

e e - [ DONOTWANE
NAPLES, FL 34120 , ) : - IN THIS SWDA‘_CEE

8. The above named enilty Scbmits this statemant for the Blrpese of changing ifs reglsiered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE — - - .
Signatura, typad o piintad namo 61 regiclored agent and & TF applicabls T (NOTE Trafisigrad Agert slanature required when refnatating} T < .5 DAYE
==, e - o= e - N G
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing '$5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
9. ——  OFFICERS AND DIHECTORS - { e it L5 v = b A S A
TME [ PT B o S =
HAME WILHELM, ROBERT M T e -
STAEET ADDRESS | 4211 6TH AVE NE — e OOEO0345807
STY-SLUP | NAPLES, FL 34120 _ N E . . . _t_jf;“, A0 0U5-B0053-018 150,00
e VPS T T e - :
NAME WILHELM, MARCIA J R

STREETADDRESS | 4211 BTH AVE NE2
Lir-57-2P NAPLES, FL 34120 ) CoTT s

e =T T —_—
HAME

pli ‘ DO NOT WRITE

—e B oy - A B —

o e TF T |E===—==IN THIS SPACE

NAME
STREET ADDRESS

CiTY - ST-2IF
e i oo T e e = -
NAME =
STREET ADDRESS
CITY . §T- 2P

TMLE o R cot
NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certif thal TH8 infarrmiation supplied with fhis filing does not qualify for The exempion stated in Seetfon 112.07(3XD. Florida Statules. | further certify that the information
indicated on Lﬁis report or supplamental raport is true and accurate and that my signaturs shall have the same Jegal effect as if mada under cath; that | am an officer or director
of the comparation or the recaiver or trustes empawared to execute this report as required by Chapler BO7, Florida Statutes, and that my name appears in Block 1 or Biock 11 if
changed, ar or an atdchrment with 20 gglduess s all other like empowared.

OR DIRECTO ¥ Dayltme Phore 4 :

SIGNATURE: ot _A_//A'/ﬁz et 7352 ov4r

rie




