2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000085014 ~ Feb 09, 2007 08:00 AM\
1. Enly Namo Secretary of State
B & B EXTERMINATING COMPANY
Principal Place of Business Mailing Addrass
215 OSCEQLA ST 215 OSCEQLA ST
e AR AT O
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite. Apl. #. slc. 151 MOORE CR2E034 (10.’0.6)
Cily & Stale Cily & Stalo 4. FEI Numbor : Apphied For
59-3485789 Nol Applicablo
Zip Counlry Zp Country 5. Cortificalo of Staius Dosired | fi'gfq::f:;ionm
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
AKEL, EDWARD C
1 INDEPENDENT DR' STE 2301 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
Cily FL ‘ Zip Cote

8, The above named enlity submits this stalament for the purpose of changing its registered office or registored agent, of both, in the Stato of Flonda. | am familiar with, and accepl
the obligalions of registored agenl.

SIGNATURE
Sgnawre, yped o priled name ol regstered agent and ullg v applcable {NOTE: Regsterec Agert signalure requred when remnstaling) DATE
1
FILE NOWIL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
. D O Delete TIE [ Cange  [J Andstion
NAME MINER, WESLEY A NAME
strecT ADDRess | 215 OSCEQLA ST STREET ADDH 58 i 4
sz | JACKSONVILLE FL 32204 . L0N0O0E23E513

GITY-4T-21P CITY-S1-21P G2/ 18407-80014=021 150,00
i O Delete TINE [ Change (] Addtiion
NAME . HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S§1-2IP CIIY-SI-ZIP
T [ Delete T [T change [ Addibon
NAMT NAML
SIRLET ADDRESS SIRFET ADDRESS
CITY-SI-2IP CITY-ST-2IP
T [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiy-s1-2IP cITY - S1-2IP
e T Deteta TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITy-SI-ZIP CITY-ST-21P
TITLE 1 Delele TIFE [Jchange [ Aduition
NAME NAME
SIREE] ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-SI1-2IP

12, 1 hereby certify thal the information supplied with this filing doos net gualify lor the exemptions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicatad on [his repori or suppiemental reportss true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or diroclor
af tha corporation or the receiver or trusico empewored [o execute lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, er on an atiachment with an addross, with all other like empowered,

SIGNATURE: L . GO VT K s | -29-C7  9py.385-3323

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone £




