2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

DOCUMENT # P93000054469 Apr 25,2007 08:00 Al
1. Entty Name Secretary of State
D.C.P. PEST CONTROL, INC. l‘y
Principal Place ol Businoss Mailing Address B -
3001 CORMORANT RD 3001 CORMORANT RD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
- - MR
2. Principal Placa of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, elc. Suilo, Apl. # clc 1st MOCORE CR2E034 (10]’06)
City & Slate City & Slate 4. FE! Numbear 65-0427910 Applied For
Nol Applicable
ap Country Zp Couniry 5. Cerlificate of Status Dosired 0 g‘g'gfql‘:?;;"o"al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Nama
PICKRON, DAVID C :
3001 CORMORANT RD Sircot Address (P.O. Box Number is Not Acceptabile)
DELRAY BEACH FL 33444
City FL Zip Code

8. The abova namod eniity submils this slaiemonl for the purposa of changing its registered offico or regisiered agent, or both, in the Siate of Florida, | am familiar with, and aceept
lhe obligaticns of registered agaent,

SIGNATURE

Signawra, yped or puniad name of regrsterad agent and LWe ¢ appheable (NOTE. Ragstared Agenl signiatute requred whon rainstalng) DATE

. 'FILE NOW!!! FEE IS $150.0¢ - .
After May 1, 2007 Fee Will Be $550.00 . i ' .
Make Check Payable to Florida Department of State "

8. Election Campaign Fnancing 85,00 May Be
Trust Fund Contnbution [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LU P [ polole e O change [ Audition
NAMI PICKRON, DAVID C NAMI LTS 1944

SIREET ADDREss | 3001 COMORANT ROAD SITELT ADDRI S5 IS0/ 0 720025005 150, 00
CITY-S]-2P DELRAY BEACH FL 33444 CITY-SI-27IP oo wonmmes

e [ pelete 113 [T change [ Addition
NAME HAME

STREE T ADDFE S8 SIREET ADDRE 85

CITY-SI-21p GlY-S1-2ip

HILE (7 Dolete 1ME [Jchange [ Addition
il .- S e = -F NAMD - . . e e e . _— - — J—
SIREET ADDAI SS SINELT ADDRE 55

CITY-$1-41p CIY-S1-2p )

1iE [ delste 1 [ Change [ Addition
HAME NAME

SIREET ADDAISS SIFLET ADDR $8

Gy S1-21P cIY- S1- 2IP

THE 1 celete M (O Change [ Addilion
NAME NAME

SFREET ADDRE S8 SIFIET ADDRESS

Ciry-S1- 2 GITY- SI-7IP

fIlLE O petete 1ILE . O Change  [C] Addition
NAMF NAMI

STRELT ADDRI 8% SIRLET ADDRE§5

CITY -ST-21F CITY-SI- 2P

12. | heroby certly Ihat the infermalion suppliod wilh this filing dees nol qualify lor tho oxomptions conlained in Section 119, Florida Statules. | further cerlify that the infermalion
indicalod on 1his reporl or supplemental repert s true and accurato and that my signalure shall have the samo lagal elloct as if mado under oalh: thal | am an officer or diracior
of lho corporation or the receivor or truslec ompowergd lo executo this reporl as required by Chapler 807, Florida Stalulos; and thal my name appears in Block 10 or Block 11
if changed, or cn an attachmenl with an address, wilf all giher like empowered.

SIGNATURE: SV anilh $-2(-0671, fLEi-272-0500.

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Daw Dayttma Phone 4




