.7 2007 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # P00000067820

1. Eniity Name
NORDIC PEST CONTROL PLUS, INC,

SECRETARY UF ATt
DIVISION oF map*ﬁz,ﬂfrw

STAPR~5 PM 2: 20

Principal Place of Business
7156 COLONY CLUB DR.

APT. 207
LAKE WORTH, FL 33463

Mailing Address
POB 542603
LAKE WORTH, FL 33457

)

AR AR B

2. Principal Place ghBwsiness - No P.O. Box # 3. Mailing AddresS
ame— e
Suite, Apt. #. etc. Suite, Apl. #. ete. 03302007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For
65-1039982 Not Applicable
Zip Country Zip Couniry §. Certlficate of Status Desired a $8.75 ddtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CHARDT, CHRIS ~ - - . -

7156 COLONY CLUB #207 Sheet Address (P.0. Box Nurmber Tz Not Acceptable)

LSKE WORTH, FL 33463

City

FL l Zip Code

8. The above named entity submits this statemenl lor 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

Sigrature, typed o printed rme of registared agent and lifke I epplicable. [NOTE: Aegistarect Agen signature raquired when rainstaing) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Addead to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 11
TITE P 3 pelete TILE D L‘,hange 3 Addition
NAME CHARDT, CHRIS HAME MRS =
STREET ADDRESS | 7156 COLONY CLUB DR, #207 STREET ADDRESS D4y I‘? o7 r*-Ull ID ITTB ﬁ:bl a5
ov-sT-2P | LAKE WORTH, FL 33463 / oY- 12 i -
TmE VPGM =™ me Vmﬂ RrTi J. mAN A O/ Ocrange  PThadition
NAME SHELLMAN, WAYNE NAWE / lf?
STREET ADDRESS | 12690 54TH ST. NORTH STREET ADDRESS
oy-si-z¢ | WEST PALM BEACH, FL 33411 ~- i cTy- ST-2P f'h/m 8M /"/ 3.3 ‘//7
TITLE VPAD [ pelete Ame [J change (] Addition
NAE CHARDT, PAULINE NAME
STREET ADDRESS | 7156 COLONY CLUB DR. #207 STREET ADDRESS
cmy-s°r | LAKE WORTH, FL LAKEWORTH oy -57-ar
TRE O pewete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1. 29 eTY-ST- 2P
TITLE O Deiete TmE Ccrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P 7Y -57- 7P
TIME [ Delete TmE O Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CHTY-ST-2P

12. | hereby certify

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal (he information
gtcurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or directar
p ex?cuta this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

H A1 SN

J)mﬁ Oheelt™

Daytena Prova §




