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ANNUAL REPORT (AR)

1. Enlily Name
HERRINGTON TURF AND PEST SERVICES INC Apr 05,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
5860 TIMUQUNA RD, SUITE 3A POBOX 7114
e e H"”"NI ml’ }lmllwllm ||m ||m “ll\ ‘Im \“‘l ““Hl”ll\ \\ \m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apt. #, ole. Suile, Apl. #, ofc. 15t MOORE CR2E034 {10/06)

Cily & Slale City & Stale 4. FEINumber _ Applied For

59 3499890 Nal Applicable
Zip Couniry Zip Country 5. Certificale of Status Dosirod [} $8.75 adational
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo
HERRINGTON, HOMER T JR
4805 TARA WOODS DRIVE E Stroet Address (P O Box Number is Not Acceptable)
JACKSONVILLE FL 32210

Cily FL Zip Code

8, The above namad antity submits this statement lor the purpese ol changing ils regisiered office or registored agenl, ot both, in the Slate of Fiorida. | am familiar with, and accepl
Llhe ohligations of regisiored agent.

SIGNATURE

Sknatura, yped of prated rame of regrstored agant and e © appicatle. {NOTE- Ragsiarad Agont signalure required whun reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campagn Fnancing  $5.00 May Be

After ,May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Conlribution. [ Addad to Fees

Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P ] Deloto . Tonange [ Addition
NAMI HERRINGTON, HOMER T AL

ST 1 AnRess | 4805 TARA WOODS DRIVE EAST STREET DRSS

cnv-si-ap | JACKSONVILLE FL 32210 LI -Si- A1

(TS VP O pelele qitt [Jchange (] Adailion
M HERRINGTON, BARBARA J NANE
ST ADDRESs | 4B0S TARA WOQDS DRIVE EAST ST ET ADDRESS LOOOn0eq1E5]

or-siap | JACKSONVILLE FL 32210 CIlY-S1- 2P 04/1307-30015-010 150,00
TIE . N .. O Detete Mmit - [Jcrange [ Addilion
NAML. NAML

STRET T ADDRISS _ SIAFET ADDRESS

ai-si-e|° T = T eliy-S1-21p = T T
e {7 pelete Tt (O change [ Addition
NAMI NAMY

SIRIL T ADDRESS SIRTTADDRLSS

crY-SI- 7 CIY-Si-2p

The [ Delole e (O Coange [ Addlien
NAMI NAME

STRLLT ADDRE§8 SIRITT ADDRESS

CITY-ST- /1P CITY -S1-21P

Tme O pelete Time [] change  [] Addilon
NAMI NAME

STRIFT ADDIT 55 SICET ADDRESS

CIFY-ST-71P CIY -S1- 71

12. | hareby certify that the information supplied with this fling does not qualify for the exemptions comained in Section 118, Florida Stalutes. | further corlify that the infermation
indicaled on Lhis rapert or supplemental roporl is truc and accurate and thal my signaiurg shall have the sama legal offect as if mado under oath; that | am an officer or director
of the corporation or the receiver ogfrusioe empowared 1o axccute this renort as required by Chapter 607, Florida Staluies; and thal my name appoars in Block 10 or Block 11
if changod, or on an altachmenl wfh an address, with all olfer like empo

SIGNATURE:

TURE AND TYPED OR P G OFFIPFR OR DIRECTOR rd Date Deyter Phone #




