FILED
. -~2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000129280 01-22-2008 90064 013 ***150.00
1. Entity Name
DO IT YOURSELF PEST CONTROL INC
Principal Place of Business Mailing Address
8355 S. HWY 17-92 2310 RAEHN AVE
FERN PARK, FL 32730 US ORLANDC, FL 32806 US
e VAR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01082608 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2190216 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee quuirac‘I ional
6. Name and Address of Current Registered 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 Acceptable)

FERN PARK, FL 32730

City FL | Zip Code

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

SIGNATURE
Signalure, lyped ar pnnted name of registered agent and lite il apolicabla (NOTE: Registered Agent signalure requirad when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign F_inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Detete TITLE [ Change [ Addiion
NAME PETERSEN, CHARLES Vv NAME
STREET ADDRESS | 8355 S HWY 17.82 STREET ADDRESS
CHy-S§T-2iP FERN PARK, FL 32730 CITY-§1-2IP
TIHE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TITLE O pesete TILE 3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP -
TITLE 1 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-81.2IP
THLE T Detete THLE O Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P GITY- ST- 2P

12. | heraby certify that tha information supplied with this filing dees not gualify for the axempticns contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to edecte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmegiith an address, with all otk lige epppowered gl
'Y ,Q;&IA//IA/ //;/45 67§30 YNTed
SIGNATURE: _ £~ 74 /2

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylirmeg Phonea #




