FILED

2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000050971 02-21-2007 90019 037 ***150.00

1. Entity Name

GUARANTEED PEST CONTROL & FERTILIZATION INC

Principal Place of Business Mailing Address

50715 STRD 7 5071$5TRD? # 711 60017184
UNIT 711 DAVIE, FL 33314 US e

DAVIE, FL 33314 U5

Suite, Apt. #, eic. L Apl. #, etc.
uie, ApL % el Sulte, Apt. #. eto 02152007  Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
56-2445276 Mot Applicabte
Zi C i C S
ip ourtry Zip ouritry 5. Certiicale of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, NICHOLAS
AP it el T 1840 NW 103 Avenue Sireet Addrass (P.O. Box Nurmber is Not Acceptable)
BeHE-F—da8d4 Plantation F1 33322

City FL J Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE '
Signalure, lyped or printed name ol regisiered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TTE G Change [ Addition
NAME NELSON, NICHOLAS NAME o 103 & o
STREET ADDRESS | HE-4-B4-EW-1255~ STREET ADDAESS 1840 NW ‘ venu
CITY-§T-7P SAMIEEL33a24. CY-ST-21P Plantation F1 33322
oeC I'Teds .
T () 2eile T Debbis Hendricks (1] Crangs g1 Audition
MAME NAME
1840 NW 103 Avenue

STREET ADDRESS STHEET ADDRESS . 3272
CITY-ST-2P CITY-57- 2P Plantation F1 33
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-ZiP CITY-ST-2IF
TILE T Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CiTY-ST-2F
TITLE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-ZiFP
TITLE 1 petete TITLE [T Change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receiver or iruglee emglowered 10 execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach anfaddresd, with all othgmlike epesveradf /
SIGNATURE: ¥ . aft7/o7

flGNATURE AND TYAED GR PRINTED NMWE OF SIdNING DFFICER OR DIRECTOR 7 tae Day'ime Phana #




