FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 205819

1. Enlity Name
FLORIDA PEST CONTROL & CHEMICAL CO.

Principel Place of Businass Muiling Address

116 NW 16TH AVE 116 NW 16TH AVE

PO BOX 5369 PO BOX 5369

GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 US

— AR AV R R

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE * s -

58-6060716 Not Applicable
- : $8.75 Additiona
8. Cartificate of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

CODSHAL PALEL . DO NOT WRITE
GAINESVILLE, F,L 32601 . : 'N TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar bath, in the State of Florida. 1am familiar with, and accept
tha cbiligations of registerad agent.

SIGNATURE

Signature, typed of pintea name of regisiecad agent and tbe if applcabla. (NOTE: Registerad Agant sipnaturs requsred when reinsiating) DATE

) . 8. Election Campaign Financing $5.00 MayBo
T Aﬂer f\’l’fﬁ?%%ffi'zﬂﬁ 'ggso,oo- Trust Fund Contribution. O  Addedto Fees

10. ' OFFICERS AND DIRECTORS I

HILE Cc
SAME SAPP,DEMPSEY R : e
STREET ADDRESS | 17445 SW 132 AVE : o LTS TR0

oiv-s-P | LAKE BUTLER, FL 32054 - _ BLABAOT-G0023-005 150,00
TITLE PD ’ ’ ’ ' ’ o
NAME SAPP, DEMPSEY R JR.
STHEET ADDRESS | 18796 SW 132 AVE
CITY-5T-2P LAKE BUTLER, FL 32054

TRLE STD
WAME SAPP,MARGIE B

STREET ADDRESS | 17445 SW 132 AVE '
CITY-ST-21P LAKE BUTLER, FL 32054 . Do NOT WRITE

L:;Ee .?OHNSON, RANDY S ‘ _ IN THIS SPACE

STREET ADDRESS | 116 NW 16TH AVE
CITY-ST1-21P GAINESVILLE, FL 32601

TALE VD ¢
NAME GODSHALL, DALE L
STREETADDAESS | 116 NW 16TH AVE
ciry-s1-2¢ | GAINESVILLE, FL 32801

TME vD - .. ; - . . _ .

NAME FROWICK, CHAD £ ’ : ’ ' ) -
“sTREETADDRESS | 116 NW1BTHAVE ~~ oot o ) ’ N ’ ’
orv-st-2P | GAINESVILLE, FL 32601 SRR R - e

12. | hareby certify that the information supplied with this filing does nal quality for the exemptions contained in Chapter 119, Florida Staiwes. | funther cartily that the information
indicated on this repont or supplamental raport is true and accurate and that my signaturs shalt have the sams leget effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empaowered to executa 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 attachment wilh an addr
2 gnpS 352 394~
SIGNATURE: ‘Q 5.:{;?? - (/f 2/9‘7 b

with all other ike ampowered.

REAND TYPED OR PAINTED Nm:}?{mmo OFFICER OA DIRECTOR

[




