2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P00000041310 R Secretary of State

1. Entity Name
FIRST CHOICE PEST SERVICES OF PASCO COUNTY, 05-02-2006 90189 003 ***150.00
INC.

Principal Place of Business Mailing Address
38039 5TH AVE P.0.BOX 1378
ZEPHYRHILLS, FL 33542 ZEPHRHILLS, FL 33539
. ‘ \ ‘
2. Principal Place of Business 3. Mailing Address i l
4733 Allen Road

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-P CRIEQ34 (11/05)

City & State, . City & State 4, FEI Number Applied For
Zephyrhills, FL 59-3638938 Not Applicable
3 §p5 a1 %’gtgc o ap Courtry 5. Cenficate of Status Desired ) fg-:fqm:d“‘““ﬁ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, DAVID J ESQ.

14217 3RD. STREET Streat Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL. 33523-3828

City FL l Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuwe, typed of [rintad rame of reghstered agent and tile if applicabls. {NOTE: Registerad Agant signature required whon reinstating}) DATE
) 8. Election Campaign Financing $5.00 May Bo
150. y
mf “’E,'?.?;“&:.:Ei'zlfl :2 2350_.,0 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME [ Change  [] Addition
NAME BROWNELL, JIMMY NAME
STREET ADORESS | 6819 OAKCREST WAY STREET ADDRESS
CIFY-51-2P ZEPHYRHILLS, FL 33542 CITY-5T-2IP
e Vice President O Detets e ClChangs [ Addion
AME Toni L., Schaefer NAME
smitacoRess [ 35742 Lana Drive STREET ADDRESS
oms-%® | Dade City, FL 33523 crmy-st-2
TME 3 petete TmE [ Change ] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CY-ST- 2% CITY-ST-ZW
TMLE 1 Delete TME CcChange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2iP
o L1 Deste TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T1-2P
TME O Detete TmLE O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ChY-5T-7%

12. | horaby certify that the information supplied with this filing does not quality 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 legal stect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver Of rustee ampawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an ment with an address, with all other like empowered.

SIGNATURE! (nfuéQ /’761_044-44) Toni L. Schaefer 4/25/06 813-779-3731

SIGNATURE AND TYPEN OR PRINTED NAME OF /GNIN0 OFFICER OR DIRECTOR Daw Daytrme Phone #




