2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQORT_, |
Feb 14, 2007 08:00 AM
DOCUMENT # P03000023690 ebs e c;etary of State ‘

1. Entity Name
JASON ROSE PEST CONTROL, INC. |

Principal Place of Business Mailing Addrass
11947 GRETCHEN AVENUE PO BOX 147
PORT CHARLOTTE, FL 33981 ENGLEWOOD, FL 34295

AR AL WO

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao Fo |

16-1656466 Not Applicabla
- . $8.75 additional !
5. Certificate of Status Desired O Fee Required ‘

6. Name and Address of Current Registared Agent

T e e DO NOT WRITE
PORT CHARLOTTE, FL 33981 IN THIS SPACE

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

SIGNATURE !
Signalure, lyped or printad name of regisiensd mgeat ani itk If appicabia. (NOTE: Regstorad Agent signanae toquired whan (einsianng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Feo wiil bo $550.00 Trust Fund Contribution, [0  Added toFees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME ROSE, JASON !

STREET ADDRESS | 11947 GRETCHEN AVE.
CITY-S1-2P PORT CHARLOTTE, FL 33981

- o UD0000R51 71 1

NAME ROSE, SUSAN N2423207-30002-022 150,00

STREET ADDAESS | 11947 GRETCHEN AVE. w
CITY-ST-2IP PORT CHARLOTTE, FL 33981 ' :

TIILE VD
NAME ROSE, CHARLES B

STREETADDRESS | 712 ELM ST.
CIrY-57-2P ENGLEWOOD, FL 34223 DO NOT WRITE

we | ROSE. BARBARAK IN THIS SPACE

STREET ADDRESS | 712 ELM ST.
CITY-ST-2IP ENGLEWOOQD, FL 34223

TLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signatura shail have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atl dress, with all cther like empowered.

SIGNATURE; (me\ Yo ROsSE 4’90;0’?' @4) U6 -5 6l

( / VAIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

WV



