FILED
2007 FOR F R OF T O R aRATION Apr 06, 2007 8:00 am

DOCUMENT # G41306 ecretary of State
1. Entity Name 04-06-2007 90026 009 ***1 50.00
TROPIC PEST CONTROL, INC.
Principal Place of Business Mailing Address . Jgu
3461 BORDER ROAD 3461 BORDER ROAD uuJl
VENICE, FL 34292 US VENICE, FL 34292 US
B A0 GG L AR GRS R DA
Suite, Apt. #, stc. Suite, Apt. #, atc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2365491 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese ;iﬁ?:;ﬁ"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
WEINZIER, GARY G
3461 BORDER ROAD Street Address {P.Q. Box Number is Not Acceptable)
VENICE, FL 34292
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name of Iegisieded agent and e if apphcatie. (MOTE. Regrsiered Agent signature required whan remsialing) DATE
FILE NOWI! . FEE IS $150.00 9. Elaction Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P {3 Delete TME CJchange [ Addition
NAME WEINZIERL, GARY G NAME :
STREET ADDRESS | 3461 BORDER RD. STREET ADDRESS
city-81-2IP VENICE, FL 34292 CITY-ST-2IP
THLE 7 Delete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P
TILE O Delete TINE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CITY-ST-2P
TMiE [ petete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-5T- 2P
TME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-29P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 ettect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o«

Lavy b Welns vl 201 SY4pr-pbt

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂFTOﬂ Date Dayume Phone ¥

SIGNATURE:




