2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

| DOCUMENT # 52041 : Apr 11,2005 08:00 AN

1. Entiy Name Secretary of State
COLLIER PEST CONTROL, INC.

Prncipal Place of Business Maihng Address

1852 40 TERR SW PO BOX 930610

SUITE D NAPLES FL. 341186
us

NAPLES FL 34116
us

Suite, Apt. #. elc Suite, Apl. #, etc 1st MOORE CH2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0262028 Nat Apphcable
Zip Country ip Country - $8.75 additionat
5. Certhcate of Status Desired O Fee Requiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOVAN, WILLIAM A, ESQ.
2664 AIRPORT RD, SOUTH Street Addrass (P O. Box Number is Not Acceptable)}
NAPLES FL 34112
City FL Zip Code

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

SIGNATURE

Sgrarute typed of pranled name of ragistared agenl and ttie «f appicanle (NOTE Regsiered Agent signalzs ieaured when rewrstating DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa‘:{abie to Florida Department of State Trust Fund Conribution. . L) Added to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
1y VTDS ] cetete e [Jchange [ Addition
NAME HADLEY, SANDRA D. NAM T
STRFFT ADDRESS $3390 5TH AVE. NW STREE] ADDAESS . ;l? S TP
Loy ST AR INAPLES FL Grest R Ak LY
(1Y FD [ petete i [ change ] Additan
HAME HADLEY, PHILLIP HAME
CIREFLADDRESS | 3390 8TH AVE NW. = KEET ACDRESS
[Ty §1-7IP NAPLES FL nRe S1OAF
TG £ Detete Y: D change [ Addition
NAME NAME
SIREET AGDRESS TR F T ADDRESS
CIFY ST AR CITY-S1- /1P
bty [ Delete s [ Change  []Additon
HAME NAME
SIREFT ADDRESS STHEET ADIRESS
Cily SI-AF CITe-51- 2P
1t : 7 Delete T T change 3 Addition
A NAME
STREET ADDRESS STALET ADDRESS,
Ty 51 4P CITY-S1- /1P
nie ] Delete {3 Ochange [ Addtion
HEME HAME
SIREET ADDRESS CTREET ANDRESS
LT S AP CHY-ST- 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exempticn stated in Section 119 07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same tegal effect as 1 made unhder oath, that | am an oficer or director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowared

SIGNATUR

Draytene Prone »




