. FILED
- 2006 FOR PROFIT CORPORATION Jan 20. 2006 08:00 AM

ANNUAL REPORT

Sec;‘etary of State

DOCUMENT # P97000060047

1. Entty Name

WEST PEST CONTROL OF CENTRAL FLORIDA, INC,

Principal Place of Business - Maiﬁng-A.ddress

265 FORT SMITH BLVD. - 265 FORT SMITH BLVD.

DELTONA, FL 32738-9237 ' DELTONR, FL 32738-9237
010620086 Na Chyg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pr=yrwe [Arpidter
59-3476174 {biat Applicable

%. Cenificate of Status Desired | gese g?qg?:émnal

6. Name and Address of Current Registered Agent

265 FORT SWITH B1VD " DO NOT WRITE
DELTONA, Fi 32738-9237 IN THIS S PAC E

— A

8. The above named enbty submxts ths s:atement 1Dr 1he purpose of changing its registared office or regislered agem. or bclh in the State of F}orlda | am famitar with, and accept
the abligatians of registered agent.

SIGNATURE

Signature, typed ar prinled nama of ragistered agent and (ile i€ applicable (MOTE Registered Agent signatira requlred when reinstating) DATE

9. tlection Campaign Financing . = y
Aftor I NOWL FEE IS £150.00 1o | Tumeund Gommuton, -7 T mieteaie HDOTE32352 .
i , 01/24 /06-80076-003 150, 0
10, QFFICERS AND DIRECTCAS |
TIE DPVS
INAMAL KEEFFE, TIMOTHY ¢

STREET ADDRESS | 16590 URBANA AVE,
CITY-ST-TI® DELTCNA, FL 32725

TIRE

NAME

STREET ATDRESS
CITY-57- 219

THLE
NAME

s o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-87-21P

TIE

NAME

STREET ADDRESS
CuTY.57-7iP

TTLE

MANME

STREET ADDRESS
CiTY- §7-20

12. | hereby gertify that the mformatnon su hed w:rh u-us frlrng doas not quaﬁfy for the exemprions contained in Chapter HQ Florlda Stamtes £ further certify that the information
indicated on this repart cr-eopyie apordg true and accurate and thal my signature shall have the same legal effect as if made under oathy; that ) am an officer or directer
of the corporatiertr the recenver or truszee empovated to execuie this repeort as required by Chapter 607, Flarida Statutes, and that my name appears in Blogk 10 or Block 11t
changeg-0r on an attachmeant with an agidress, with 2 othar like empaweared.

386 57
SIGNATURE S =S g . _ N\, /- 13-0b N :-a.nf

— .
OF SIGNING OFFICER OR DIRECTOR Datw Daytime Phore #




