2006 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

-~ FILED

DOCUMENT # P99000022680 .
1. Enuty Narme : Apr 20,2006 08:00 AN
PREMIER PEST CONTROL AND HOME SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
121 WEST PLANT ST. 121 WEST PLANT ST.
R
2. Principal Place of Business_ 3. Malling Addrass
Site, Apt. #, elc. Sute, Apt. &, o0, ' — 15t MOORE CR2E034 (10/0)
City & Stala City & State 4. FOI Nomber | aeped For
—— _5_9:356 1969 | iNoi Applina
ze Countey an Country 5. Certificate of Status Desired ! ge%g?q ::\Tfled;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
8W8”6- LSIAEP;? L'EAQES)%%’ PA. Street Address {F O. Bax Number s Not Accepiable) T -
WINTER GARDEN FL 34787 - -
City FL I ZipCode

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida. | am familiar with, ang acoe
the obligations of registered agent.

SIGNATURE

Signalure yped or prmed name of regaterad agent and il apphcabie (NOTE Registersd Agent signature raqured when rosstating) CATE

FILE NOWY! FEE 1S $150.00
. After May 1, 2006 Fee Wil Be $550.00 -
Make Check Payable to Florida Depariment of State

9, Blection Campaign Financing $5.00 May £
Trust Fund Conyribubon. [1 Added to Fees

10, GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Detete * TiILE Do e
NANE CLAFLIN, JOHN H NAME LOOn00S20546

STREET ADDAESS 1121 WEST PLANT ST. SIREET ADORESS 05/02/06-80101-008 150,00
CITY.ST-ZIP WINTER GARDEN FL 34787 Ciry-81-20P

T v I:! Gelete e D Chaﬂﬂﬁ 2
NAME CLAFLIN, LEE ANN HAME

STREET ADDRESS }121 WEST PLANT ST, STAEET ADDAESS

CTy-87-2IF WINTER GARDEN FL 34787 CiTy-ST-2P

TILE T Dasate i ] Change Ade
wAME _ _ HAKIE

STREEI ABCRESS STALET ADDRESS

CY-§T-7P otv-si-z

o 0 Detee L O3 Change [ A
NAME AME

STAEET ADGRESS STREET ADORESS

Y -§T-7P CIN-57- 79

fiiits [ Detete THLE O Change 7 A
NAME MNAME

STREE? ADDRLSS STREET ADURESS

CITY-S7- 2P J o osee

THRLE £ petese fifks I Change [ adin
MAME NAME

STAEET ADDAESS STREET ADDAESS

oTY-ST-28 CATY-5T- 2P

12. | hereby cerlity that the information supplied with tris fiing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further centify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or diregta
of the gorporation or ee~geeiver or ustes empowered to execute this report as Tequired by Chapier 807, Florida Statutes; and that miy name appears in Block 10 or Block 11
if shanged, or on a AT IMNother e empowered.

SIGNATURE: M ‘“/%eﬁ SJohw ﬂvCWMJJ_-/g&_g,_ /{7/34 Yor-6s8- 172

Date Cavima Phore




