FILED

Jan 16,2007 8:00 am
2007 FORNNUAL REPORT TN Secretary of State

DOCUMENT # P02000129280 01-16-2007 90194 035 ***150.00

1. Entity Name
DO IT YOURSELF PEST CONTROL INC

Principal Place of Business Maiiing Address 1U U U2 69 0
8355 5. HWY 1792 2310 RASHN AVE .
FERN PARK, FL 32730 US ORLANDO, FL 32806 US

%2 M{.’-—

SS S Wor D9 220 Roern

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 CDQ-P CR2E034 (12/06)

City& S Cirx & State 4. FE! Number Applied For
Tes \r\m% cv(\{- N ? L Q\\(‘/v»xw fL, 35-2190216 Not Applicable

’é)'?_;__\a) couny ’%J'}%'D(ﬂ Country 5. Certificate of Status Desired 0 l?eae ;sq "::’:dﬂiﬂnﬂl

6. Name and Address of Current Registerasd Agent 7. Name and Address of New Registered Agent
- Name

PETERSEN, CHARLES V

8355 S. HWY 1792 Street Address (P.O. Box Number is Not Acceptabla}
FERN PARK, FL 32730

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed o prirmed name ol regisierad sgent ana lille it applicable. (NOTE: Registerad AQen! signatufe requiled when resnsiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contripution. ] Added lo Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD 1 Detete TTLE [Athange [ Adaitian
NAME PETERSEN, CHARLES v NAME
STREET ADDRESS | 8855 S HWY 1792 smeptanoress | 2SS D \3""‘25 -9
CITY-ST-2P FERN PARK, FL 32730 CIvY-51-21P
TITLE O Delete TITLE [ Change [ Adaiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2°
TITLE 00 Delete TmE O Change [} Adition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CIry-st1-2Ip CITY-ST-2IP
THLE O oetete T O3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2P
TmE O Detete TME O change [ dddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2e . CITY-S§T1-2IP
TTLE T pelete TMLE O Crange [ Agdiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify tor the exemptions contained in Chapiter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-acurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recejyer or frusties empowered cute this report as required by Chaptier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QLo N

changed, or on an attachmghl wigh an address, with al w'likgf empowered. %075 g/f(/._{" &C)
SIGNATURE: M 7,

I Y
=7 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNDNG OFFIGER Off INREGRQHE_ 7

7/ Daxe/ Daytme Phone #




