2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # J55339

1. Enlity Nama

QUALITY PEST CONTROL, INC.

Secretary of State

Mailing Address

P.0. BOX 608815
ORLANDO, FL. 32860

Principal Place of Business

ALOMA EXECUTIVE
SUITE 206
WINTER PARK, FL. 32792
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8. The above namad entity submits this statement for the purposa of changing its registered office or reglstered agent or both in the State of Florida. ( am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Slgnatre. lyped o printea nama of registared agent anc il If applicabie

(NOTE: Angisterad AQant signature recuired whan (pinsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

T FILE'NOWII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Ba—
Added to Fees .

T UI0000933425

S/22/ 08~ duua:--ﬁl} 150,00

10. QFFICERS AND DIRECTORS |
THLE
NAME
STREET ADDRESS

CITY-ST-2IP

)
MUDORE, THOMAS P.
5207 KINGSWOOD DR
ORLANDO, FL

5

MUDORE, TODD A
5207 KINGSWOQOD DR
CRLANDQ, FL 32810

TITLE

NAME
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12. | heraby canify that the informafion supplied witn this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el P 2

5} 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 Jegal effect as if made under oath; that i am an officer or director
of the corporation or the raceiver or frustee empowered to exacuie this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i

Y modZ— OF Yo7 BIP-9555

SIGNATURE AND TYPED OR PRINI‘EDJME OF SIGNING OFFICER OR DIRECTOR

Dote Dayiime Phone #




