2008 FOR PROFIT CO®PORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

TROPICARE PEST CONTROL, INC.

P04000044187

Principal Place of Business

3320 MIDDLE SEX DR
SPRING HILL, FL 34607

Mailing Addrass

3320 MIDDLE SEX DR
SPRING HILL, FL 34607
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FILED
Apr 30,2008 08:00 AM
Secretary of State
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04052008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
’ " 20-0853739 Not Applicaple
ifi i $8.75 Additional
8. Certificale of Status Desired ] Fee Required

6. Name and Address of Curront Reglstered Agent

MORRIS, B.ALLEN
3320 MIDDLE SEX DR

SPRING HILL, FL 34607
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8. The above named entity submits this statement for the purpose of changmg its registered office or registered agam or both, in tha State of Flunda lam ramlhar wnh and accept

the obligations of registered agant.

SIGNATURE

Sipnature, typed of prinied name of registered agen and hue it wnfclt:u.

(NOTE: Registerad Agent signature required when reinglating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Foo wil! be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00-Mny Be

Added to Fees

10.

OFFICERS AND DIRECTORS | L

PTD
MORRIS, B.

TILE
NAME
STREET ADORESS

CITY-ST. 2P SPRING HIL

3320 MIDDLE SEX DR

ALLEN

L, FL 34607

TITLE S
NAME
STREET ADORESS

CITY-5T-ZIF

3320 MIDDL
SPRING HIL

MORRIS, CONSTANCE P

E SEX DR
L, FL 34607

TiTLe

NAME

STREET ADDRESS
CITy-57-2P

MLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CIry-51-2if

TMLE

NAME

STREET ADDRESS
CITy-§3-2P
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12. | hereby certify that the in

changed, or on an attach

formation supplied with this filin

m@f{lth an addrass, with all ather like ampowered

\\.’.de’(/\—‘__t M/y{’

‘? does not qualify for the exemptions contained in Chapter 118, Florlda Slalutes | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and tnat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaticn or the raceiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 ar Block 11 if

@muqf#u)c(_ P qug/& "/’%ﬁx (6 §3-)30¢

ERIPA

)

SIGNATURE:;(

BIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone ¢




