2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000021597

1. Entity Name

HOME AND GARDEN EXTERMINATION CORPORATION

Principat Place of Business

908 POINT WAY
LAKELAND, FL 33813

Mailing Address

908 POINT WAY
LAKELAND, FL 33813

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90079 021 ***150.00

50035121

LT

2. Principal Place of Businass 3. Mailing Address
i . X ite, Apt. 8, ete.
Suite, Apt. &, et Suite, Apt. #, ete 01212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
£59-3558499 Not Applicable
7 N
P County Zip Country §. Certificate of Status Desired [ $3 75 Addiional
Fee Reguired
6. Namsa and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEMBERTON, PHILIP R
908 POINT WAY
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City‘

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-

Signeture, typed or printed name of Egistersd agent and tite ¥ appicebls,

(NOTE: Registased Agant signature récuingd when naimstating)

DATE v

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After fay 1, 2005 Foo will be $350.00 Trust Fund Contribution. Added to Feos

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

TME P CJ petere me Ocrange L] adsiion

NAME PEMBERTON, PHILIP R NAME

STREET ADDRESS | 908 POINTE WAY STREET ADDRESS

CITY-ST-2# LAKELAND, FL 33813 CITY-ST-2IP

VILE [ Delee TLE [JcChange  [7] Adeition

RAME KAME

STREET ADDRESS STREET ADDRESS

oy-§1-71p LIFY-S1- 2P

TRE O Dewee L [Jcharge [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

cry-S1-zp M - Crry.-§7-21P - -

TLE [ pesete T Ol charge (] Addition

HAME HAME

STREET ADCRESS STREET ADDRESS

Ciy-ST-2p CITY-ST. 2P

TLE ] Delee TME O ctange  [J Addition

NAME NAME

STREET AIDRESS STREET ARDRESS

CITY-ST-7p CiTy-57-29

TITLE . O belee L Dlcnange [ Acdition

NAME . . RAME ..

STREET ADURESS STREET ADDRESS | . .

CITY-5¥-2P emy.greap o | -

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119, 0753)(1) Florida Statutes 1 further c:erufy that the information
indiicated on this report or sugplementat report is true and accurate and that my signafufe shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the reaeivelor trustee em ute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac wfh an addre | ot .

SIGNATURE: J 0‘//05/0.5 836195230

SIGNATURE OFRCER OR IRECTOR Daytime Phone #

Afmcnmmnumaw




