FILED

2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000063322 01-12-2006 90190 040 ***150.00
1. Entity Name
HATCH'S PEST CONTROL, INC.
Principalt Place of Business Mailing Address
9 LARKSPUR LN. P.0. BOX 740014
DEBARY, FL 32713 US ORANGE CITY, FL 32774 US
Suite, Apt. #, etc. Suite. Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3459822 Naot Applicable
ap Counlry e Country 5. Certificaie ol Status Desired 0 Ei‘;iﬁf:jﬁona' Tr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
= Dauitareh
’ (]
BELUS, ALLEN . !fg, g)BL—— £ iq e
435 S. RIDGEWOOD AVE. treet Address {P.O. Box Number is Not Acagplable 4
DAYTONA BEACH, FL 32114 ? L&P}< Qﬁf)f‘) £ A/
City D ' IZi Code =
ebAry [l FL|[%%5,3
8. The above named enjif)spbmi j urpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and ac:(:eptl
the obligations of r i e ——
oo ) /— ¥ 00 |
1 .SIGNATURE £ Y \
- = Swgnalﬂre. ypad or printed name of regislered agent and tille if applicabla, {NCTE: Ragislared Agant signature raquirad when reinslaling) DATE .
o - . :
k. ' R . . . ) ) b !
¥, -~ FILE NOW!! FEE IS $150.00 8. Biection Campaign Financing $5.00 may Be : -
“;{ ~ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees .
. 16:_ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jy|ame. .| PVPS 7 O oetele T [ Ghange [ Addifon
W lwne . | HATCH, PAUE - NAME
S5 | “sipeet a00RESS | O LARKSPURLN. STREET ADDRESS
“ | cmy-st-aw DEBARY, FL 32713 CITY-SI-BP
TIRE F : 1 Delete Tne [ Change [T Addition
RAME -, NAME
STREET ADBRESS ' STREET ADDRESS
CIY-S§T1-2IP ) CITy-ST-2IP
TILE . - Delete e - i e - [J Change  [] Addition
NAME HAME
STREET ADDRESS - § STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME [ cetete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE O cChange [ Agdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Detete TINLE [ Change [ Addition
STREET ADDRESS . . || STREET ADDRESS -
CTY-ST-2P ’ CITY-ST-21P

12. | hereby certily that the infarmation supplied with this fiing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer.or director. .
of the corporation or the recgiver or trustee emppwered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attach Wdr sgf withall other like empowered. .
SIGNATURE: h e /—lﬁ)-’l’(; )'\ |—§ 06

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




