FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 583145 Secretary of State
1. Entity Nama 03-23-2005 90048 034 ***150.00
RICHARD'S PEST CONTROL, INC.
Principal Place of Business Mailing Address
3661 STRAWBERRY LN. PO BOX 291164 :
NEW SMYRNA BEACH, FL 32168 US PORT ORANGE, FL. 32129 LS
S T TR TAMERER AR AL ACERRER AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
59-3083616 Not Applicable
p Country ap Country 5. Certificate of Stams Desired [ gg;’g l‘:gﬂma'
— 6. Name and Address of Current Reglatered Agent 7. Name and Addresa of New Regisiered Agen!

Name

PEBLEY, DIANE K
3661 STRAWBERRY LANE . Street Address (P.O. Box Number is Nol Acceptable)

NEW SMYRNA BCH, FL. 32168

City FL I Zip Code

8. 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 familiar with, and aceept
the obligations of registered agent,

SIGNATURE
Signature, typed cr prinkxd narmg of regianed agent and Utle 4 applicable. (NOTE: Ragestansd AQam $i0natsre required when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P O belete me [ Change [} Addition
NAME PEBLEY, RICHARD GEORGE NAME
STREET ADDRESS | 3661 STRAWBERRY LANE STREET ADDAESS
CITY-5T-2P NEW SMYRNA BEACH, FL. 32168 CITY-ST-ZIP
TINLE 8T O pelete TME [ Change [ Additin
RAME PEBLEY, DIANE K. NAME
STREET ADDRESS | 3661 STRAWBERRY LANE SYREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL. 32168 CITY-ST-ZIP
Tme v o B Delete TME [Qchange [ Addition
NAME ‘GODBEE, JOHN W NAME B
STREET ADDRESS | 2364 FLORIDA BLVD. STREET ADDRESS
CITY-57-BP SOUTH DAYTONA, FL 32119 CITY-ST-ZIP
THLE 3 palee TILE O change  [J Addion
NAME NAME
STREEF ADDAESS STREEF ADDRESS
CY-S1- 70 CIFY-SF-TP
THLE {1 Delete MLE £lChange  [JAddion
NAME NAME
STHEET ADDRESS STHEET ADURESS
CITY-ST-2P . . CITY-ST-2P )
RE ) O Delets TmE : - [ Change * [] Addition
RAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-ZP

12. 1 heraby certify that the information supplied with this filing does not qualify fof the exemnption stated in Section 119.07(3)(i}, Florda Statutes. 1 further certify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpent with an address, wifh ail other fike empowesed.

SIGNATURE: piwwve K. FEBLEY 3/3//0? 30’6-?/0?'0077

Daytima Phana ¢




