. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 59588 Jan 19, 2007 08:00 AM
AN e Secretary of State

CAN ELIMINATE PESTS, INC.

Principal Place of Business Mailing Address
15353 MYRTLE ST P.0. BOX 08231
FT. MYERS, FL 33908 US 6719 WINKLER RD. SUITE 121

FT. MYERS, FL 33908 US

(USRI EDR R AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AoTIRd T

65-0179675 Not Applicable

0O $8.75 Additanat

5. Certilicate of Status Desired Fea Required

8. Name and Address of Current Regl d Agent

LUNSDEN, DENNIS J. \ DO N OT WRlTE

6719 WINKLER ROAD

PT MYERS, FL 33015 .~ IN THIS SPACE

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

SIGNATURE

, ypad of prinkod name of regisiared agent and ulle if applicethe, {NOTE. Hogtored Agent gnature required when reinstating} DATE
FILE NOWITl FEE IS $150.00 8. Etaction Campaign Financing $5.00 may e
After May 1, 2007 Foo will be $550.00 Trust Fund Gontribution, O  AddedtaFees
10. OFFICERS AND DIRECTORS [
TIMLE [3)
NAME JOHNSON, CAROL ANN NOFTZ

STREEY ADORESS | PO BOX 08231 N/A
CITY-$1-2P FORY MYERS, FL. 323808

e vP HnAanon:
NAME JOHNSON, RICHARD 1/1307
STREET ADDRESS | P.O. BOX 08231 N/A '
Cy-s1-2P FORT MYERS, FL

LE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREEF ADDRESS
CITY-5T-ZIP

TLE

NAME

STREET ADDHESS
Clty-5T-29

TME

NAME

STREET ADDRESS
Cny-sv-zip

12. | hereby cartify that the information supplied with this filing does net qualify jor the exemptions conteined in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an gfficer or director
of the corporation or the recejyer or trusiee empawered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpf\¥with an agdress, Aith f & empowerad. 2 , .
L] 17 LW AT .

SIGNATURE:




