FILED
Jan 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000050971 01-16-2008 90047 011 ***150.00

1. Enlity Name

GUARANTEED PEST CONTROL & FERTILIZATION INC

L SV AVE

Principal Place of Business

50715STRD7

Mailing Address
5071 S5TRD 7

UNIT 711 DAVIE, FL 33314 IS
DAVIE, FL 33314 IS

Suile, Apl. #. etc. Suite, Apt. 4, elc.

01092008 Chg-P CR2E034 (12/06)
City & Slaie City & State 4. FEI Number Applied For
56-2445276 Nol Applicable
e Country Zp Country 5. Ceniticate ol Slatus Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, NICHOLAS

Name

10121 SW 17 CT NEW ADDRESS

DAVIE, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

1895 sw 101 Avenue
Davie F1 33324

City

FL ] Zip Code

8. The above namad enlily submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oflice or registerad agent, or bolh, in the State of Florida. | am lamiliar with, and accept

Sigaature, typed of preniled nama ol 1agistmed agent and hila it applicabla

(NOTE. Aeysimad Agent signaturs 1equired when reinsialing)

NATE,

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE P Lo O Detete e %] Change [ Acdiiion
MAM

NAME NELSON, NICHOLAS E 1895 SW 101 Avenue

STREET ADDRESS | 10121 SW 17CT STAEET ADDMESS . 331324

CHTY-ST-2IP DAVIE, FLL 33324 OHY-57-2P Davie F1

TTLE J Delete TILE Sec/Treas CJChange [ Aguition

HAE HAME Debbie Nelson

STREET ADDRESS STREET ADORESS

CITY-3T-2IP CITY-$T-ZiP 1 89 5 Sw 1 O 1 Avenue

Pavie—F1—33324

TITLE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS SIREET ADORESS

CITY-ST-21P CITY-§T-7IP

TLE 7 delete THLE O change [ Addition

HAME HAME

STREET ADDRESS SFREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TIME O petete e D change [ Addilion

HAME MAME

STREET ADGRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2F

TITLE O oetete TITLE ] Change [ Addition

MAME HAME

STREET ADORESS STREET ADDRESS

GHTY-ST-2P CIFY-SI-ZP

12, | heraby certify that the information supplied with this liling 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 jrue and accurate and that my signature shall have ihe same legal eitect as il made under oath: that | amm an ollicer or disecior
i ort agf required by Chapler B07. Florida Statutes: and that my name appears in Block 10 or Block 11l

of the corporation or the recenes,
changed, or on an attach

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF $IBNING OFFICER OR DIRECTCR

//% ¢ 959-5RY-53:

Daytme Phone ¥

V\




