2008 FOR PROEIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #F51705

1. Entity Name
TOTAL PEST CONTROL OF FLORIDA, INC.

Apr 14, 2008 08:00 Al
Secretary of State

Mailing Address

PO BOX 2133
ARCADIA, FL 34265

Principal Place of Business

233 NORTH BREVARD AVENUE
ARCADIA, FL 34266

‘DO NOT WRITE IN THIS SPACE

SRR

01242008 No Chg-P +CR2E034 (11/05)
4. FEl Number Applied For
59-2141997 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired 0 Foe Required

6. Nzme and Address of Curreiit Registered Agent

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

DO NOT WRITE
IN THIS SPACE

the obligations of regist

8. The above named entity submits this statement for the pur?&ngmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 Sy

SIGNATURE

L ffod |

Sigreture, iyped or prnis of registersd mgent and itie Kppllublm

(NOTE: Angisterec Agent signature requiter when reinstating} DATE

]

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS |
TMLE PD .
NAME WILSON, EDGAR L.

STREET ADDRESS | 233 NORTH BREVARD AVE.
CITY-5T-2P ARCADIA, FL

ILE DvT

MAME WILSON, MARIE A.
STREET ADDRESS | 233 N. BREVARD AVE.
CITY-ST-2IP ARCADIA, FL.

TILE

NAME

STREET ADDRESS
CiTy-sT-2F

TIMLE

NAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY-51-2P

TINE

HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | heraby caﬂi'f\: that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thi signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on
of the corporation of the receiver or
changed, or on an attachmant wi

SIGNATURE:

s raport or supplernental report is true and accurate and that
tee empowered to execute this re,
rass, with all other like emp,

. or—

BIGNATURE OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

required by Chapter 607, Flogigla Statutes; and that my nama appears in Block 10 or Block 11 i
2 /2
Dale

Daytima Phone #




