FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg}SN?mI:AENT #P03000154637 04-23-2008 90012 039 ***150.00
J.C. WELCH PEST CONTROL, INC.
Principal Place of Business Maiiing Address
196 CORY ST. 196 CORY ST. ;
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
T A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FElI Number Applied For
42-1614245 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O E‘g‘zesm‘:dmﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH,-JAMES C - = - = == & R 5.
196 CORY ST. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL. 33953
B
‘ 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. i am tamiliar with, and accept
1he obligations of rﬂglstered agent.

SENATURE i

Sigratura, t\{Ded of prnac name of registered agaont and ritla it applicable {NOTE: Regislered Agent signaure required when reingtating) DATE
RN
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Belete TTLE O change [ Addition
NAME WELCH, JAMES C MAME
STREET ADDRESS | 196 CORY ST. STREET ADDRESS
Ciy-51-2IP PORT CHARLOTTE, FL 33953 CIFY-5T-2IP
TITLE [ pelete TILE [JdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-S$T-21P
e [ petete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS - - - T
CITY-ST-2IP CIFY-ST-2P
TLE D oelele TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-Si-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TILE [ Deiete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required,by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an aﬂachmem with ddress, WI@her like empowered.
SIGNATURE: , / é/ Tames ¢ Weleh 4 |21)of §4444332

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

V



