FILED
2 FOR PROFIT CORPORATION
UNOI(I):%RMRBUSINFESS REPORT (II.IBR) Apr 28,2003 8:00 am

DOCUMENT # K40332 ecretary of State
1. Entity Name 04-28-2003 90186 037 ***150.00
TOP NOTCH PEST CONTROL, INC.
Principal Place of Business Mailing Address
% EDWARD E. CASSETTY 11275 TRINITY PLACE
11275 TRINTY PLACE 11275 TRINITY PLACE
NAPLES FL 341148559 NAPLES FL 341148559
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-008 Applied For

6 5318 Not Applicable
Zip Courtry Zp Courtry 5. Certificate of Status Desired O $875 A_dditionm
. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 7T

CASSETTY, EDWARD E. Street Address (P.O. Box Number is Ncl)t Acceplable)
11275 TRINITY PLACE - i

NAPLES FL 34114

- City & FL Zip Code

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

SIGNATURE
Signature, typed or printed Wegislered agant and titte if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWN! FEE i§:$150.00 ' . N
9. Election Campaign Financin
Atter May 1, 2003 Fee wiithe $550.00 Trust Fund Cc?ntr?butjon. e O i:sd'etfﬂo'\?':?éf °
Make Check Payable to Florida:Départment of State
10. - OFHCERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- |PD O pelete TITLE ‘ [JChange [T Adgition
nme | CASSETTY, EDWARD E. NAME
swaeer aooness | 11275 TRINITY PLACE STREET ADDRESS
onv-stze | NAPLES FL CITY-ST-2IP
Wi STD O Delete TITLE O change ) Addition
NAME CASSETTY, JORINA L. NAME
street aDoRess | 11275 TRINITY PLACE STREET ADDRESS
cre-st-zp | NAPLES FL CITY-5T-2IP
TITLE o e — ~Ooeete . fmme - ) - Tee o ome o n o emee == —[IChange  []] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-7iP
TME ’ O elete THLE (G Change: ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
TILE 1 Delete TITLE Ol chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thal-the information supplied with this filing does rot qualify for the exemption stated in Section 118.07¢(3)(i). Fiorida Statutes. | further certify that the information
indicated an this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Bleck 11 if
changed, or on &n attaghment with an address, yh ali other like empowered.

SIGNATUR /53 3G ol sHET

SIGNATURE AND 7YPED OR PRINTED NAM.

SIGNING TFFICER OR DIRECTOR

Dgd - Daylims Frone #

g
>
<

CR2E034 (10/02)



