'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000000178

1. Entity Name

CONSUMERS PEST CONTROL, INC.

Maiting Address

11115 JACKDAW ROAD
BROOKSVILLE, FL 34614

Principal Place of Business

11115 JACKDAW ROAD
BROOKSVILLE, FL 34614

~ DO NOT WRITE IN THIS SPACE

Y

FILED
Apr 21, 2008 08:00 A
Secretary of State

AR TAR A

04102008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-3687034 Not Applicable

§, Certificate of Status Desired [ $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

MUCHLER, WILLIAM L
11115 JACKDAW ROAD
BROOKSVILLE, FL 34614

DO NOT WRITE
IN THIS SPACE

v

8. Tha above named entity submits tvis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accep!

tha opligations of registered agent.

' i
SIGNATURE

Sipnature, tyned or praled nams ol ragisiersd agent and tlle il applicable

{NOTE Regsiaed Agant signaiure required when reinstating) DATE

- FILE NOW!!! FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centributian.

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10,

OFFICERS AND DIRECTORS

l

TTLE

NAME

STREET AQCRESS
CITY -5T- 21

D

MUCHLER, DARLENE A
11115 JACKDAW ROAD
BROOKSVILLE, FL 34614

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

D

MUCHLER, WILLIAML
11115 JACKDAW ROAD
BROOKSVILLE, FL 34614

P A
R
4t W

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TTLE

NAME

STREET ADDRESS
CITY. 57-7IP

TITLE
NAME
STREET ADDRESS
ciny-sr-ap | s

TITLE
HAME e e e
STREETADDRESS | © 0 L
CITY-57-2

DO NOT WRITE
IN THIS SPACE

ot

<l

P

i

3

4

v
.-

12. ! hereby certify that the information supplied with this fiing does not quality for the exemptions centained in Chapter 119, Fiorida Statules. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of tha receiver or trustas empowerad 10 execute this report as required by Chapler 807, Flonda Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like emppwered.

SIGNATURE: 2 eee o % 2

A0

FGNING OFFICER OR DIRECTOR

Dala

Daylrne Phong 4




