FILED
2007 FOR FROFIT CORFORATION Apr 18,2007 8:00 am

DOCUMENT # P03000154637 ecretary of State
1. Entity Name 04-18-2007 90195 034 ***150.00
J.C. WELCH PEST CONTROL, INC.
Principal Place of Business~ Mailing Address
196 CORY ST. 196 CORY ST.
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
S TP S LT
Suite, Apl. #, etc. Suite, Apt. 4, etg. 64092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applhed For
42-1614245 Not Applicable
Zip Cournry Zip Country 5. Certificate of Status Desired O ?fe'gi 3:’:;““5"
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

WELCH, JAMES C
196 CORY ST. Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33953

City ‘ FL I Zip Code

8. The abows 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 agent

SIGNATURE
Signature, fyped & printed rame of regis’erec agsnt and tile it apphcable. {NOTE: Registered Agent signature requited when rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE “1Change ] Addilion
MNAME WELCH, JAMES C NAME
STREET ADDRESS | 196 CORY ST. STREET ADDRESS
CiY-81-2P PORT CHARLOTTE, FL 33952 CITY-§T-ZIP
THILE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2IP CiTY-57-2IP
TITLE _1 Delete TILE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P City-57-21P
TTLE 1 Delete TITLE "] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P CITY-S7-2F
TME ) Delee TTLE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTY-57-2IP
TLE 1 Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
City-S1-21P CITy-ST-2IP

12. | hereby cenrtify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. 1 turther certity that the information
indicated on this report or supplemental repor! is true and accurate and that my sigrpture shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as ired by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 i

changed, or on an altachment with an address, all other like empowered.
sionature: __ £ (. ,M “Sognes Q. \L\e.\@,\(\ Aol Qqi-634-4334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'GFFICER OR DIRECTOR Oate Dmtime Phore #

L~



