FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000015993 04-09-2007 90056 006 ***150.00
1. Entity Name
18T CHOICE PEST CONTROL OF CENTRAL FL. INC.
Principal Place of Business Mailing Address 4 0 0 5 3 1 7 1
3191 QUAIL DRIVE 3191 QUAIL DRIVE )
DELTONA, FL 32738 DELTONA, FL 32738 '
T P SRS ARTAIRE A AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE} Number Appliecd For
04-3601010 Not Applicable
Zip Country Zip Couniry 5. Certificate ol Status Desired O ?g'zesqlﬁf‘;mna'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSS, THOMAS E i
500 E. ALTAMONTE DRIVE Street Address (P.0. Box Number is Not Acceptable)

SUITE 200
ALTAMONTE SPRINGS, FL 32701

Cily FL l Zip Code

8. The above named enity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Sigratare. tyoed or prinied name of regisiered agenl and tie if apphcaie (NCTE Regulercd AGert Sxgnalare requued wher ensicbag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD O pelete 1ILE O Change [ Addition
NAME BESECKER, RCBERTR HAME
STREET ADDRESS | 3191 QUAIL DRIVE STREET ADDRESS
CITY-S7-21P DELTONA, FL 32738 CliY-ST-2p
TITLE O pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
CITY-ST-21P CITY-5T-21P
WILE O petere e O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-21P CiTY S1-2P
TITLE 3 oelee TMLE [ Charge [ Additicn
RAME NAKE
STREET ADDAESS SIREET ADDRESS
CIlY-§1-2iP CiY §1 4P
TITLE 1 Delate NLE [ Change [ Addilion
KAME HAKE
SFREET ADDRESS STREET ADDRESS
CITY-ST-2iP 1Y ST 4P
TILE T pelate N B [ change [ Acdition
KAME NAME
SIREET ADDRESS SIFEE] ADDRESS
CIY-§i-21p CIly ST 4p

12. | herehy cerlity that the informaticn supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statstes. | further certify that the information
indicateci on this report or supplemental report is trug and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the cerporation or the receiver or ruslee empowared to exacute Lhis report as reguired by Chapler 607, Florida Stawtes; and ihat my name appears in Block 10 or Block 111if

changed, of ¢n an atlachment with an agdress, with 3 S like empowereg.
SIGNATURE: 72 ' (‘L; A 4-73-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dater Dayume Frore &




