2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H74139 — Mar 07, 2007 08:00 AM
" Enily Namo Secretary of State
SPACECOAST PEST CONTROL, INC. ry
Principal Place of Business Mailing Address
1472 AURQRA ROAD 1472 AURORA ROAD
P O BOX 362326 P O BOX 362326
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale Ciy & Stale 4. FEI Numbar - Appled For

59-2595685 Not Applicable
Zp Counlry Zp Country 5. Carlilicato of Status Doesired O 38'75 Addttional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

CAUSEY, GEORGE

1472 AURORA RD ) Swreot Addross (P O. Box Number is Nol Acceplablo)

MELBOURNE FL 32935

City FL | Zip Code

8. The aboveo namad enlity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Siaie of Fiorida, | am familiar with, and accept
lho obligalions of rogislerod agenl.

SIGNATURE
Signaturo. tyned or prntay name of regstered agent and bilg 1 appheatile [NOTE Regpsiered Agent sggnature reared whan ransiating} DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Conlribution.  [_]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it DP O Delote IiLe [J Change [ Addition
NAME CAUSEY, GEORGE NAME UﬂBUDDBSBq 17
sini1Abonss | 485 NE BROOKDALE AVE STl | ADORY 55 03/15/07-30040-021 150,00
ciy-st ap [ PALM BAY FL 32007 Y- 81 A1
I VP 3 Delole it [ Chiange  FZ] Adeilion
NAMT CAUSEY, LAVORIS .
- siferT ADDRess | 485 BROOKDALE AVE NE SICL] ADDRESS
GHY-51- Il PALM BAY FL 32907 CITY- 51 AP
nr. 2 Dolere mi. [ change [ Adailion
NAME NAMI,
STREET ADDRISS STRCT | ADDRE S5
CIY-§T-7IP iy S1- 2P
i O Detete it O change [ Aduition
NAME NAMI,
SIRCTADDINSS SIREL| ADDRLSS
CIy-$1-2p COTY-$1-21P
itk [J Delete e O change [ Adailion
NAM:. NAME
SINLT ADDIESS STREE | ADDRESS
CIly-51 7 Y- 81+ AP
e () pelele ME [ change  [T] Adeition
NAWL NAME
SIFET ADDRESS SIRELT ABDRE 55
IY-$1-11 CHY-$1- 2

12. | heroby cortify that tho information suppliod with this filing does not qualify for the exemptions centained in Section 119, Florida Statules. | further cerlify 1hat 1he information
indicated on this reporl or supplemonlal roport is truo and accurato and thal my signaturo shall have the samo legal cilecl as if made under oath; thal | am an officer or director
of the corporalion or the recoiver or trustco cmpowered lo exccute Lhis report as requiroa by Chaptor 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IR/~ X3 —78G

YPED OR PRINTED NAME OF SIGNING Wxn DIRECTOR Cate Dayime Phang 4




