2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P99000022680 ecretary of State
1. Entity Name %1 50.00
04-19-2004 90721 046 .
PREMIER PEST CONTROL AND HOME SERVICES, INC.
Principal Place of Business Mailing Address
121 WEST PLANT ST. 121 WEST PLANT ST. uruJI U U {]
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Ap[ #, etc. Suite, Apl. #, etc. MOORE CR2E034 11,03)
City & State City & State 4, FEI Number Applied For
59-3561969 Not Applicabla
zp ‘Coumry Zp Country 5. Certificate of Stalus Desirad O $8.75 Additional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- PN - Name. : e s - - . . -

g&glél.slAthLbLJAﬁghg@r, P.A ~ Streat Address {P.0, Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL Zip Code

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

SIGNATURE .
Signatre. tvped or printed name of registered ageni and title Jf applicable. (NOTE: Registered Agend signature reguiredi when reinstanng) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Coentripution. W Added to Fees
OFFICEHS AND DERECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelste TITLE [ Change [ Addition
NAME CLAFLIN, JOHN H NAME
STREET ADDRESS [ 121 WEST PLANT ST. STREET ADDRESS
emy-sT-2p WINTER GARDEN FL 34787 CAY-ST-2IP
TITLE \' [ Detere TILE [ Change [ Additien
NAME CLAFLIN, LEE ANN NAME :
STREET ADDRESS | 121 WEST PLANT ST. STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL 34787 CITY-8T-2P
TIE ol e - Dloeee. . Qe . _ | . o ... e oo-e. [Dcnange_ .07 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TITLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE . : 3 Delate . TITLE [ Change [ Addition
NAME . . HAME
STREET ADDRESS | e STREET ADDRESS .
CITY-ST-2P . ) . CITY-ST-2IP - - e O \ .
e ! : (. " O -Delete mMe . o O Change ~" ] Addition
NAME ] NAME ’ .
STREET ADDRESS e STREET ADDRESS o . : - .
CITY-ST-2P o ' N ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or e _[ O trustee empowere pexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ; h.an add like empowered.

SIGNATURE: F loun #- CLARI &ej %Z//S/ é‘*z Yo7-6%-7728

{ SIGNATURE AND TYPED OR hm:?u NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phorie #




