2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # 610794 Feb 22,2007 08:00 AM\

1. Entity Name
CENTRAL FLORIDA PEST CONTROL, INC., Secretary Of State

Principal Placo of Busingss Mailing Addrass
3708 W, INTERNATIONAL SPEEDWAY BLVD. 3708 W. INTERNATIONAL SPEEDWAY BLVD.
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2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suila, Apt. #. otc Suile, Apl #. cle 1st MOORE CR2E034 (10/086)
Cily & Stale Cily & Slate . F Applicd For
iy iy a 4, FEI Number 50-1889765 J PRI A
l Nol Applicakle
Zip Countey Zp Couniry 5. Corlificale of Status Desired O Ei'gfqﬁggiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGLER, GEORGE
891 HEWITT DRIVE Streot Address (P.O. Box Numbor is Nol Acceplable)
PORT QRANGE FL 32127
City FL | Zip Code

8. The above named enlity submits this stalemenl lor the purpose ol changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar wilh, and accopl
lho obligations ol registered agent

SIGNATURE

Sgnature, lypod of praled naimg of regisiered agent and hitle 1 applcable, {MOTE: Reg stered Agatt agnaluie required wharn reinslating) DAIC

FILE NOWH! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1,2007 Feg Will Be $550.00 Trust Fund Contrbution. Added to Fees
Make Check Payabile to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
e PD 3 Delele IE [7] change [ Actilion
NAME DEGLER, GEORGE W. NAML . = A A
sincr anpprss | 891 HEWITT DRIVE STREET ADDIE 55 03 ;H%g%ﬂ?g%gﬁgﬁign? 150. 10
CIY-S[- AP PORT ORANGE FL 32127 CINY-81-2IP L =
e 50 [ Delete it O Change [ Addlinon
NAME DEGLER, JUDITH P NAME
siNETAopaess | 881 HEWITT DRIVE SIREE | ADDRE 5%
onv-si-7p | PORT ORANGE FL 32127 CITY-$1-70P
Ly vb [ peleie TInE [ change T[] Adaition
NAME, DEGLER, GREGORY W. NAME
SINMET ALDRESS | 3448 COUNTRY WALK LN STREFT ADDRLSS
CIY-$1-4p PORT ORANGE FL 32119 LIy -51-4p
e [ pelere Ny, O chiange  [] Additon
NAME NAWL
SIFTT ADDRY SS SIRIETADIISS
CITY-SI-7IP Coy-SI- 718
It [ Delele e OJ change [ Addilion
NAMT NAME
SIREET ADDRESS SIREET ADDRLSS
CIY-S1-7IP CITY-§1- 21P
i [ Delele THIE [ change [ Addilion
RAMI' NAME
ST ET ADDRESS STRCET ANDRLSS
CIIY-SI- /P eIy SI-7IP

12. | hereby corlily thal tha informalion supphied with this lling doos not qualiy for tha exemplions centained in Soclion 118, Flonda Stattes. | lurther cortify Lhat tho informalion
indicated on this report or supplemental report is truo and accurate and that my signaluro shall have the same legal effact as if made undor oath; that | am an olficer or director
of the corporation or the receiver or trusice cmpowered 1o execule this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilhan addross, with all olher [IKe empowored.

SIGNATURE:

cg/f;/a > N Ve

|Wb NAME OF SIGNING OFFICER OR DIRECTOR Date Nayleng Ptdne #



