FILED

Feb 01, 2006 8:00 am
2006 FO'KSESKER%%%%%M"ON Secretary of State

DOCUMENT # P04000050971 02-01-2006 90009 039 ***150.00
1. Enlity Narme
GUARANTEED PEST CONTROL & FERTILIZATION INC
A A A T ETE T
Principal Place of Buginess Mailing Address
4701 SW 45 STREET 160 S. JACARANDA CC DRIVE
BAYS 21 § 22 BLDG 6 UNIT 204
DAVIE, FL 33314 US PLANTATION, FL 33324 S
5071 5 st R4 7 10121 sw 17 Courxt
Suite, Apl. #, etc. Suite, Apt. #, elc.
Unit 711 01172006 Chg-P CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Davie Fl Davie F1 56-2445276 Not Appiicablo
Zip Country Zip Country " . $B.75 Addi
§. Certif itional
33314 us 33324 Us ertificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
‘ Name
NELSON, NICHOLAS
- SACARANDA-GEDRIvME. 10121 SW 17 Court | Sieet Address (P.O. Box Number is Not Acceptable}
UNFT203 Davie F1l 33324
PEANTATIONF—38324—
City l Zip Cade
) 2 FL
8. The above nam i ts this s ent for the flirpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
tha obligati i { ——
SIGNATUREX (
’nah." typed o printed name of registored alient and e if appicabie [MOTE: Flogisterad AQen: uxnatur roquired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added (o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE ¥¥cnarge [ Acdition
NAME NELSON, NICHOLAS NAME )
STReET ADDRESS | 160 5. JACARANDA CC DRIVE, UNIT 204 smeraooess | 10121 8w 17 Court
CIry-§T-21P PLANTATION, FL 33324 CITY-ST-2P Davie Fl1 33324
TITE [ Delete TITLE [ change [ Axdition
NAME KAME ~
STREET ADORESS STREET ADDFESS -
CiTy-ST-2p CITY-ST-2IP
me L) Detete T Octange 3 Acdition
RAME NAME
STREET ACORESS STREET ADDRESS
Ciry-g1-2P CITY-ST-7IP
ML O elete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
TITLE O terete e O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
e O Detete TME . [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2IP CITY-ST- 3P
12. | hereby centify that the information supplied with this I'|I| does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementalreport js true am accurate and that my signature shall have the same legal eflect as il made under cath; that 1 am an officer or director
ol the corporation or the receiver or uglee ergpowered to axacute lhls re r1 as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Black 11 f
changed, or on an attac| ddrgfs, with aII other li
SIGNATURE: ¥
ﬁlGNATLIR{AND TYPED OR PRINTED NAME OF SlﬂmNﬂ GFFICER OR DIRECTOR Cale Caytims Phane #




