FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P05000035642 04-10-2006 90285 047 ***150.00
1. Entity Name
FIRST CLASS PEST CONTROL, INC.
Principal Place of Business Mailing Address . !
19385 WILDWOOD DR. 19385 WILDWOOD DR. G 002 5 5“ 4
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34607  US
15499 LORTEZ BLVD PD. BOX 513
itg, Apt, #, . ite, . #, 2
Sutie, Apt. 8. ete Sulte, Apt. &, etc 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
BROOLIVILLE FL PROOKSVILLE FL 20-3431930 Not Applicable
Zi Count Zi Count "
‘Blptlb [ 3 oumny gqbos ountty 5. Certificate of Status Desired O Eg'gfqﬁdr:‘;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
ZWIRN, JEFFREY J ALFRED TJ. GRABOWSK] , TL
2102 W. CASS ST. Straet Address (P.O. Box Number is Not Acceptable)
STE. 200 1813 WILDWOOD b
TAMPA, FL 336086 ’
City Zip Code
L,/ BLOOKSVILLE FL | 0%
8. The above named entity submits 1 et for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered agegh.
sianaTURE 1+ /Y, - Atfrad J. Geatoomiskt, IL 3[31]dlo
Slqnaruflyp@d o urlyd?ame of registored agent and énlla I applicable. (NOTE: Registared Agent signature raquired when reinstating) ‘DATE
I ! -
FILE NOWIl! FEE IS $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceontribution. 0O Added to Foaes
10. OFFICERS AND:DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TINLE PRES {7 Delete THLE [J Change [ Addition
NAME GRABOWSKI, ALFRED JII ¥ NAME
STREET ADDRESS | 19385 WILDWOQOD DR. STREET ADORESS
CITY-S7-2P BROOKSVILLE, FL 34601 GITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§7-21P
TILE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2P
TILE O petete TITLE O cChange ] Addition
HNAME NAME
STAEET ADORESS STREET AGDRESS
CITY-§1-2IP / / CITY-S1-2P
12. | hereby certify that the information supplied wig#hisAl s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppigghental rep curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receivgfor trustee execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an atltachmepfAvith an adgfess other like empowered. .
AW1d 1.6 cddorws kK, T
SIGNATURE: ~ / Presidorst 3[3Y ol 353-190- 3222
/ siGNATuyNU TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dsts Dayume Phane #

7



