-
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 31, 2006 8:00 am

DOCUMENT # P01000103932 Secretary of State
. ity N
*- Enilty Neme 05-31-2006 90009 029 ***150.00
SCIENTIFIC CONSULTANTS ON PEST ELIMINATION,
INC.
Principal Place of Business Mailing Address
5036 PLANTATION DR 5036 PLANTATION DRIVE
o e H"Hm m |Im m II"’ Ilm ||m 'ml “lll H””lm mll “l‘ll”' ’"’
2. Principal Piace of Business 3. Maling Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05)
Cily & State. . __ City & Siate _ o _ ___|_4. FEINumber Applied For
59-3084672 Not Applicable
“e ’ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOUCHTON, C. A

5036 PLANTATION DRIVE Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34690

City FL Zip Code

8. The above named entity submits thi terment for the purpase of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

- Signature, typed - hame of regsterad agont and biie H applicatile (NGTE- Regslered Agent sigriaturé requiréd when roinstabing} DATE

. FILENOwn! | 0.0, -
After May'1, 2006 Fee:Will'Be $550.00

: 9. Election Campaign Financing $5.00 May Be
- Make Check Payabie to Fiorida Départmient of State :

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TE [ Change ] Addition
NAME TOUCHTON, KEVIN L NAME

STREET ADDRESS | 5036 PLANTATION DRIVE STREET ADDRESS

CIFY-ST-2P THOLIDAY FL 34680 OITY-81-21P

TITLE v 3 pelete TITLE [ Change 1 Addilion
NAME TOUCHTON, CAROLYN A NAME

STREET ADDRESS | 5036 PLANTATION DRIVE STAEET ADDRESS

GITY-5T-2IP HOLIDAY FL 34690 CITY-ST-2P

TITLE [ pelete TITLE i Change  [C] Addition
NAME NAME

STREET ADDRESS | - ’ STREET ADDRESS

CiTY-ST-7P CATY-§7-2P

TITLE [ Delete TIILE [JChange ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2tP

TITLE 1 Detete THLE [JcCnange 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S§7-2IF CITY-57-2IP

TiTE [ celete TTLE [ Change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP ' CITY-$7-2IP

12. | hereby certity that the information supplied with this filing does nol quality for the exemptions conlained in Section 119, Flonda Statuies. | further certify that the information
indicatéd on this report or supplemental repert is rue and accurate and thal my signature shall have the same legai effect as f made under oath. that | am an officer or direcior
of the corporation or the receiver or {rustee em 1o execute shis repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni with an addr | other like empowered.
SIGNATURE: (2, Mardun Touchten alealoe (2709423522

SIGNATURE AND vb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS Gale Dayhme Phone #




