2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000024012 - -

1. Enlily Name
MIKE WILCOX PEST CONTROL, INC.

FILED
Feb 07, 2007 08:00 Al
Secretary of State

Principal Place of Businoss

1580 5TH ST oot
ENGLEWOOQD FL 34223

Mailing Addross
1580 5TH ST

ENGLEWOOQD FL 34223

2. Principal Placo of Business - No P.Q Box #

3. Mailing Address

e

FRCOK, MARGARET S
1001 AVENIDA DEL CIRCO
VENICE FL 34285

Suite. Apt. #, olc. Suile, Apl. #, oI, 1st MOORE CR2E034 (101’06)
City & Stale City & Slate 4. FEI Numbar Applied For
04-3608043 Not Applicablc
Zip Souniry Zie Country 5. Cortilicale of S1alus Desired O $8'75 A_ddltinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strool Addrass (P Q. Box Numbar is Not Acceplablo)

City

FL Zip Code

\he obligations of registered agent.

SIGNATURE

8. Tho above named enlity submits Lhis statement for Lho purpose of changing ils rogisterod office or regislorod agent. or both, in the Stale of Florida. | am familiar with, and accept

Signaturg, typed or prinled name of registered agant and e r apghcable

(NOTE: Regpstered Agenl signature requared whan rainstanng)

DATE

="~ FILE NOW!! FEE'IS $150.00°
" ** "< After May 1, 2007 Fea WIll Be $550.00

) Make Check Payable to Florida Depariment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm PD ‘ (3 pelete e O Change 7 Addition
NANE WILCOX, MICHAEL NAME
steeeT appRess | 1580 5TH ST STREET ADIF 55 LOE00R2538T
erv-stzp | ENGLEWOOD FL 34223 CITY-SI-7IP 02/15/07-80015-023 150,00
TILE VvSD 1 Delcte THLE Ol crange [ Addilion
NAME W|LCOX, SUSAN NAME
SIRFT ADDRESS | 1580 5TH ST STREFT ADDRESS

bony-si-np | ENGLEWOOD FL 34223 CITY-S1-7IP

e [ pelele TILE [ change [ Addilion
NAME L Nl R oo
STREET ADDRESS SIRIT] ADDRESS
EIY-SI-71P CIY-S1-2P
e O Celete 113 [ change  [] Addinon
NAME NAME
STREEE ADDRESS SIREF] ADDRESS
ChY-SI-71P CITv- s1-71P
e ] Delelo TIE Tl Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORFSS
CIY-51-2IP CITY-ST-2IP
TILE [ petele Nt [ change [ Addilion
NAM: NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-$7-2IP CITY-81-21F

SIGNATURE: ’

{mdﬂl-' L. C-’flc.c A

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that Lhe information
indicaled on this reporl or supplemental report is frue and accurate and that my signatura shall have the sama legal effect as if made under ath; that | am an officer or director
of the corperation or the receiver or lrusiee empowared fo execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
il changed, or cn an atiachment with an addross, with all oiher like empowered

2-1-02  99(-497-L999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

(Cayume Phone #




