2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 10,2006 08:00 AM
DOCUMENT # J30431 Secretary of State

1. Entity Name

FLORIDA PESTICIDE RESEARCH, INC.

Principal Place of Business Mailing Address
1700 DELEON STREET 1700 DELEON STREET
OVIEDO, FL 32765 OVIEDO, FL 32765

I

07032006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For

59-2906574 Not Applicable
if - $8.75 Additional
§. Cenilicate of Status Desired l Fee Required

6. Name and Address of Current Registered Agent

1700 DELEON STRERT TS DO NOT WRITE
OVIDEO, FL 327865 IN THIS SPACE

8. The abova named entity submits this statemeant for the purpose of changing its registered coffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaticns of registered agent.

SIGNATURE
Signature, typed o prnted name of regiaterad agdnt and utle if applicabie. (NOTE Rag/sterad Agent signalure raquirdd wnan rénsialing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.$., the
Due by September 6, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS |
TITLE P
NAME MINTER, W. T.

STREFT ABDRESS | 1700 DELEON ST.
CITY-ST-2IP OVIEDO, FL

e UON0O05EI009
#7] NE O T AT

STREET ADORESS 0711 A06-80003-015 150,00

CITY-ST-7P

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
SITY-8T-21P

TITLE

NAME

STREET ADDRESS
<ny-§r-1ip

TIHLE

NAME

STREET ADAESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this 1i!in§; does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; ancy my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with an address, with alt other like empowered.
SIGNATURE: __ 2/ 7~ W/mﬁ w.1. M inter T/ / 04 (407365 -s2d

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zpate / Daytrme Phore 8




