, 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ,7
DOCUMENT # P99000035089 Jan 14, 2005 08:00 AM
Secretary of State

1. Entity Name
WELELINGTON PREMIER EXTERMINATING, INC.

Principal Place of Business Mailing Address

12181 SUGAR PINE TRL. 12181 SUGAR PINE TRE.
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

—_— N

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyrTop—— RS

65-0921003 Not Applicable
8. Certificate of Status Desired | gg-g?qu?ad‘;rﬁonal

8. Name and gdgr&g gfigurmm Rgmsr‘od A_ﬂium " )

12181 SUGARPINE TRL. - - DO NOT WRITE
WEST PALM BEACH, FI. 33414 IN THIS SPACE

8. The above named enﬂty's;.lbmits this statement for the purpose of changing?ts régistered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
ther obligations of regislered agent.

SIGNATURE =
Sgnatue,

fypad or pentad mnnufn;gute:at:l ao_el;t.u:wea applicabia. (NOTE: Ra_:psnered Agent signeture requred when remstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTCRS 1 7
e b
HAME MORRIS, SCOTT E

STREETADORESS | 12181 SUGAR PINE TRL.
CITY-ST-2P WEST PALM BEACH, FL 33414

TMLE D
NAME, MORRIS, DEBCRAH A
STAEE? AODRESS | 12181 SUGAR PINE TRL.

oTv-§-7° | WEST PALM BEACH, FL 33414 _ Y LR B0E3S
me B1s14/05-80013~017 150.00
NAME

Pl DO NOT WRITE

me T | IN THIS SPACE

STREET ADDRESS
CIFY-ST-2P

TLE

STAFEY ADDRESS
CTY-ST-29

TANE

NAME.

STREET ADDRESS
CiTY-SE-2P

12 [ hereby certi{g that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an efficer or director
of the corporation oF the recelver or frusiee empowered 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 attachmgnt with an address, with all other like empowered.
SIGNATURE: @M DOV I A~ f / (;f 05 ol 19677750

SGNATUHE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone ¥




