2005 FOR PROFIT CORPORATION

FILED

T ANNUAL REPORT (AR)
DOCUMENT # F51708
1. Entity Mame

TOTAL PEST CONTROL OF FLORIDA, INC.

- Secretary of State

Principal Place of Busméss e
233 NORTH BREVARD AVENUE

M_éfﬁng Address
PO BOX 2133

ARCADIA FL 34268

ARCADIA FL 34265

Mar 10, 2005 08:00 AM

2. Principal Flace of Business _

3. Malling Address

I

!

0

I

I

AN

|

Suite, Apt #, etc. _ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State = Cliy & State ' 4. FEI Number Appliad For
58-2141997 Not Appilcable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 addttionat
Fee Required
5. ﬂime and Address of Currenl Fleglslered Agent T T. Name and Address of New Fegisterad Agant
—_— Al " e— B [ e T —

WILSON, EDGAR L.
233 NORTH BREVARD AVENUE
ARCADIA FL 33821

Street Address (P.O. Box Number is Not Acceptable)

City

~ FL[®

Code

8. The abave namad entity s thls staten;

the abligations of regi

SIGNATURE «

Mﬁ/’/ﬂ 7. (E.IL. Wilson Pres.)

2-28-05

for the purpose of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, and acceit

Sgnalufs, typed of prlnﬁ)d ndme of ragistared agent and title +f apphcabie

(NCTE Ragistared Afent signatucs requred when repztatng)

DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00

8. Election Campaign Financing

£5.00 May Be

; Trust Fund Contriibution. [ added to Fees
Make Check Payable to Florida Department of State
10, 7 OFFICERS ANDDIRECTORS 11. ADDI‘I’IONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PD 07 peiste e T change [ Adéition
NAME WILSON, EDGAR L. HAME Uo00B025 7546
STRCET ASORESS | 233 NORTH BREVARD AVE. H SIRHEL ADDRESS (3/10/05-80006-003 150, 00
oiry-57. 2 ARCADIA FL CiTy-57. 21P
it vt mI N O Ciange [ Adeilon
KAME WILSON, MARIE A NAME
STRFET ADDRESS | 233 N. BREVARD AVE. _ SIRFFT ADDRESS
CIrY- ST 217 ARCADIA FL [3FY ST-7P
e o 7 Delels e [ Change ~- T Addition
HAME KANS
GTREET ADDRESS SIRFEY ADDRESS
ciry-S1- 2 CITY-S7-27P
HHI3 N [ Delele FILE - Pichage ] Addition
NAME NAME
SIRFET ADRRESS STREET ADORESS
chry-s1-ap CHY-ST-71R
HILE [T pelele il [ change [ Addition
MAME RAME
STRFIT ADDRESS SIRfE | ADDRESS
C1iy-S1-21P oY 51- 21
e - O Delets T LI Change L) Addition
NaME HAKE
SUREFT ADORESS SIREFT ADDRESS
Gy sT-2p CITY-ST- 2P
12. | hereby cettr trat the information suppfied with this filin 3 doss not qualily Torthe exemption stated in Section 119.07{31(7, Florida Statutes, ! further certify that the information
indicated on this repart or supplemenial repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empe )
changed, or on an attachment wj X

all other Jike empy

SIGNATURE:

wrad to exacute this jeport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

(E.L.

863-494~7173

SIGNATURPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wilson Pres.) 2-28-05
B Data

Cavima Phone 4




