2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P99000022680

1. Entity Name

PREMIER PEST CONTROL AND HOME SERVICES, INC.

ANNUAL REPORT (AR) o
' Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Businass
121 WEST PLANT ST, -

) _:'Rﬂ;aiilinrdAddressﬂ
121 WEST PLANT ST.

WINTER GARDEN Fl. 34787 WINTER GARDEN FL 34787
Suite, Apt. &, ol Suite, Apt ¥, elc. - 15t MODORE CR2E034 (10/04)
City & State L - City & State 4. FE! Mumber Applied For
53-3561968 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o HNailne o o

gvs% LSlAthlAég%ér’ P.A. Streat Address (P.0. Box Number is Not Acceptabie)

WINTER GARDEN FL 34787 —

Zip Code

o FL

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

SIGNATURE —

Sgnalure, lyped o prried name of regrstefed agant and hile (f appbcabls

(MNOTE Ruglsteleu;ﬁgsm slgnafule 1oquired whan winstahng) DATE

e - e

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Faes

10. _  QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T [5) ' O petets . nie [ Change L] Addition
NAME CLAFLIN, JOHN H RART

SIREET ADDRESS | 121 WEST PLANT ST. STREFT ADDRESS

eiy-57-4p WINTER GARDEN FL 34787 nITY-SE- 7P

e v S o " O Delste B [Johange [ Addition
o CLAFLIN, LEE ANN MAME HOGO002ET24R

StAFT ADDRESS | 121 WEST PLANT ST. CTRTET ADDRESS 0371758005400 1510

Cliv-51-41p WINTER GARDEN FL 34787 CY-SI-21P

TiLE 7 Dalele fILE [Dchange ] Addition
NAME NAE

SUREE] ADDRESS STREET ADDAESS

ciny-81-2ip Cily-ST. 2

WILE ) [:] Delele HILE [ Change ] Addition
NAME NAME

SIREET ADDRAESS S IREET ADDRESS

CIfy-St-{1g CitY-51- 4

T ‘ o 7] Delete L Clchange [ Addilion
NAME tAMF

STRFIT ADBRFSS SIRELT ADDKESS

CHY ST 3P QIY-ST P

it EI Delete nm [] change  [7 Addition
BAME NAME

STREFT ADORESS STREEF ADDRESS

GITY- §1-2iP I CITY-53-7P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
incicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or direcior
of the corporation or thg Eivergr trustee gmpawerad to execute 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 attgthment withyan aeiefe Il other like empoweared
SIGNATURE: %/ “5_'?“/ 05 $01-658-7728




