FILED

2008 FOR PROFIT CORPORATION May 02,2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P97000050680

1. Entity Name

WILHELM PEST CONTROL, INC.

Secretary of State

Principal Place of Business Mailing Addrass
4211 6TH AVE. NE 4211 6TH AVE. NE
NAPLES, FL 34120 NAPLES, FL 34120

AR

04252008 No Chg-P CR2E034 (11105

—

DO NOT WRITE IN THIS SPACE e [Thoseoro

65-0771423 [ [notappicabie
5875 Additional

Fee Required

s, Certificate of Status Desired |

6. Nama and Addrass of Current Registered Agent

e DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

8. The above named enlity subrmits 1015 Slatement lor the purpose of changing its registered office of registered agent, or bolh, in the Stale of Flonda. | am famiiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or phnled narme of registered agent and Jitle  2pphcanie (NOTE Regisiered Agent signafure réquired when sensiatmg) DATE
o FILENOWIL FEEIS S1S0.00 | 8 Sosn Compan s $5,00 e 0o
er May 1, 2008 il L00 ! 1outien. o Fee = -

A ay 1, Fee will be $550 i L“.“:'{H_“J'Elq:q'_‘q‘d':'
10, OFFICERS AND DIRECTGRS i o ZA =8I TU TR
THE PT
NAME WILHELM, ROBERT M

STREET ADDRESS | 4211 6TH AVE NE
CTY -7 20 NAPLES, FL 34120

TIMLE VPS

NAME WILHELM, MARCIA J
STREET ADDRESS | 4211 6TH AVE NE2
CIlY-ST-2IP NAPLES, FL 34120

TITLE
NAME

. DO NOT WRITE

- IN THIS SPACE

NAME
SIREE! ADDRESS
Cy-S1-2IP

TLE

NAME

STREET ADDRESS
CiTy-S1-41P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

42, | hareby carily that the information supphed with this hling does Not qualily far 1Ne exemptions contained in Chapler 119, Florida Sialules. 1 furlner carbly that the information
indicaléd on this report or supplemenlal report is true and accurate and thal my signature shail have the same legal efect as if made undar oalh; Lhat | am an officer or director
of the corporalion or tha recever Or ruslee ampowerad 10 axecute Nis report as required by Chapter 607. Flonda Statutes: and that my name appears in Block 10 or Block 11 ¢
changed, or on an allachment with a drgss, with all other like empowered

SIGNATURE: /// fobr,+ 4 W/ L 1/16;/0} ()}7) 347~ N

/SIGN‘fuR‘EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




