2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 531065
1. Entity Name
ENVIRONMENTAL PESTCONTROL ASSOCIATION OF

FLORIDA, INC.

Apr 17,2008 08:00 A
Secretary of State

Principal Place of Business

21

HAWTHORNE, FL 32640 US

Mailing Address

277 STAR LAKE DR
HAWTHORNE, FL 32640 US

STAR LAKE DR

DO NOT WRITE IN THIS SPACE

(RTHIRRRMMmmmmm -

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1735124 Not Applicable

O $8 75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

FOSTER, LAWRENCE R JR
277 STAR LAKE DR
HAWTHORNE, FL 32640

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanwra, ypea of prntad name of registevad agent and titke f apphcable,

{NOTE: Rlegisiered Agen signature requirad whern reinstating) DATE ‘

Aftor May 1, 2008 Feo will be' 3550.00

PR T 4

Ty FILE NOW!II FEE |5 5150.00 T . ElectlonCampalgn Flnancmg

Trust Fund Contribution: -~
L -

O’ AddedtoFees |- 3

$5.00 MayBe. | | . P | |

o I S - N R E L .- "
P T P L - .

: 10.\ H

OFFICERS AND DIRECTORS |

CTME -

NAME

STREE] ADDRESS

CITY-

~TPs
FOSTER, LAWRENCE JR
277 STAR LAKE DR

s-zP [ HAWTHORNE, FL 32640

TILE
NAME

STREET ADDRESS

CiTY-

VT
FOSTER, BARBARA F
277 STAR LAKE DR

SI-ZP HAWTHORNE, FL 32640 |

TmEe
NAME

STREET ADDRESS

CiTY-

ST-ZP

TInE
NAME

STREET ADDRESS

Ciry-

ST-ZIP

TME
NAME

STREET ADDRESS

G-

s1-2IP

TME °

NAME

| emv-st

ST‘SEEIADI]ESS it

S UTEL LG TR

15701 /1 fi-i—.SIIIIZiS:::~IJUc_ 180, 00

DO NOT WRITE
IN THIS SPACE

|12,

| hereby carti

r?'that the mfo:manon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
“iridicated on thig report of 'supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the récelver of triistea empoweread to execute this report as required by Chapter 607 Flonaa Slatutes and that my name appears in Block 10 or Block 111 !

w2 /{w//asp%/ 395%

changed, or on an atiachmenlt with an address, with all other Iikg empowered.
SIGNATURE: 4 %

SIGNATURE AND T'I'PED OR PRIﬁTED RAME OF SIGNING (FFICER OR DIRECTOR

Daytime Phona #




