2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 08:00 Al

DOCUMENT #P00000015383
.'BEEnSm'I! :;!EET CONTROL COMPANY OF CENTRAL
FLORIDA, INC.

Secretary of State

Mailing Address

P0B 677546
ORLANDO, FL 32867

Principal Place of Business

1914 N FORSYTH RD
ORLANDO, FI. 32807

DO NOT WRITE IN THIS SPACE

000 A

01072008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3621680 Not Applicable

5. Cartificata of Status Desired 0 $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

PRENDERGAST, MICHAEL P
9927 NICOMA LANE
ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature. typed or primad namae of regisianed agent anc dte f apphcabla.

{NOTE: Registered Agant signanye requintd whan reinstating} DATE

FILE NOWIl FEE i3 $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 may e
Addad to Fees

10. QFFICERS AND DIRECTORS |

TALE P

NAME PRENDERGAST, MICHAEL P
SFREET ADDRESS | 9927 NICOMA LANE

CITY-§T-2IP ORLANDO, FL 32817

TME

NAME

STREET ADDRESS
CITY-31-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
CiTy-5T-2p

TME
STREET ADDRESS . -
cmv-srze [TL I

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

UD0DOATLET 1
[

04,/10,/08-30007-017 150. 100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119. Florida Statutes. | further certify that the information
d that my signature shall have the sama legal effect as it made under oath; that 1 am an officer or director
report as required by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepfike erphowered.

indicatad on this report or supplernental report is true and accurgie-a
of the corporation or the receiver or trustes empowered 1o

T

SIGNATURE: .

GNING OFFICER OR DIRECTOR

F-R5-08

Daytre Phone 4




