2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2007 8:00 am
DOCUMENT # 670672 ' ecretary of State

1, Entity Name 04-09-2007 90073 038 ***150.00
INTRACOASTAL PEST CONTROL, INC.

Principal Place of Business Maiting Address I
1_0(;26 SPANISH ISLES BLVD. ngZG SPANISH ISLES BLVD.
#2 .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
9280 Bown Gpedeus fhoy | 92 Bo Bowm Gnadvs Py,
Suile, Apt. #, elc. Suite, Apl. #, elc. 7 1st MOORE CR2E034 (10/06)
uni7- B vmiT-G

City & S

Lal City & Stgje 4, FEI Number Applied For
Baﬁ' ’&-‘75”, F/A Baﬂ- &-7—5” /z/ﬂ 58-1992800 Not Applicable

e guniey o ik rificale o us Desire 38.75 tiona
339903767 |y, Beotck | p3uge-77%7 Oitm Lopied, | 5 Comiaoisauspesica 0 388 acdtona

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama
i MALONE, MICHAEL BLAIR
9280 BOCA GARDENS PARKWAY Street Address {P.O. Box Number is Not Acceptable)
UNIT B

BOCA RATON FL 33496

City FL Zip Code

B. The above named entity submiis this siatement lor tho purpose of changing its regisiered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accepl

the obligations of regisiered agent.
SIGNATURE m’&ﬁﬂ‘/ﬁ /alor e W\ 3[?14) .

Signature, typad e printed name reg'is[e'ed ager! anct title r apehcable ‘TNOTE. Hegistarea Agani signature reguired when remnstating) DATET
. Hi
FILE NOW!! FEE I§ $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 TruslFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE DP [ Delele L Tlchange [ Addition
NAME MALONE, MICHAEL .
STREET ADDRESS | 9280 BOCA GARDENS PARKWAY, UNIT B STREET ADDRESS
CITY-SI-7IP BOCA RATON FL 33496 CIrY $1-2IP
TilE DS 1 pelete TME [1¢hange ] Addilion
NAME MALONE, NURIA LYNNE NAME
siRcT anopess | 9493 SADDLEBROOK DR STRFFT ANDRESS
CITY-SI-2IP BOCA RATON FL CAry-SI 2P
(13 T P holete it [ change [ Addition
| MAME DOOLY, SUSAN NAME
. SIRETADDRESS | 418 PRAIRIE ROSE LANE SIRLE | ADDRISS
1Y e P BCCA RATON FL LT s i
TME O Delese Iy [ change [ Addilion
NAME NAM
SIREET ADDRESS STRETY ADDRESS
CIFY-SI-2IP CITY-Si-2IP
TITeE [J Delete Tirie T change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$7.21p CIrY-§1- 24
N1 M Delete mnu: []cChange  [J Addilion
NAME NAMI.
SIREFT ADDRESS SIRIT] ADDRESS .
CITY-8(-21P CITY-S1-41P

12. | horeby certify that the information supplied wilh this filing does not qualify for the exempilions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trusiee empowereg1o executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

if changed, or on an atiachment with dines, all other like empowerad.
o7 r5p-552)

SIGNATURE: ,
TERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prane




