2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000054049

Apr 17,2006 8:00 am

1. Entity Name

HOLLYWOOD EAST PEST CONTROL, INC.

ecretary of State

04-17-2006 90363 003 ***150.00

Principal Place of Business

8503 FOREST €ITY RD
ORLANDO, FL. 32810

Mailing Address

2070 N. NEBRASKA AVE.
TAMPA, FL 33602

L

2. Principal Place of Busin

2920 S. Ot lando i

3

LU T

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04072006 Chg-P CR2E034 (11/05)
ity & State . City & State 4, FEI Number Applied For
qé‘( d F (8 59-3518575 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 277 3 0 A 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOVER, WILLIAM J
5005 SAN JOSE
TAMPA, FL 33629

Stregt Address (P.0. Box Number is Not Acceptable)

20/0 N Nepraska Ay

City

“Tampa- FL | 2%to0a.

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registereé agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad name of tegistered egent and ttla if applicabla.

{NOTE: Registerea Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Detete TITLE T wange [ Addition
NAME DAY, STEVE NAME

STREET ADBRESS | 3104 THACKERY CT. STREET ADDRESS

GITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-21P

TITLE VP 3 Delete TITLE ' Change [ Addition
NAME STOVER, JON NAME witlram TJ Stever

STREET ADDRESS | 5005 W SAN JOSE smoniess | 2070 Al MedfnChka AVE

cmy-si-z¢ | TAMPA, FL 33629 CITY-57-2IP Tempas Fi; 33 o2

mE O Getete T ) ' O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Delete TITLE [ Crange [ Additicn
HAME NAME

STREEY ADDRESS STREET ADDAESS

CHTY-5T- 2ip CITY-ST-2IP

TITLE 03 Delete TILE [ change [ Addition
HAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-sT-ZIP

TITLE O pelete TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this

#lin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or irustee empowered o

dress, with all other ike empowered.

changed, or on an attachment with an

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREAND TYPED OR fRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hofoe

Daytime Phana #

Ty5~ P70

/

1




