FILED
2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT s ¢ t Gint
DOCUMENT # P05000035642 ecretary or State
05-20-2008 90006 005 ***150.00

1. Entity Name .
FIRST CLASS PEST CONTROL, INC.

Principal Place of Business Mailing Address ru e - - —
15489 CORTEZ BLVD P.0. BOX 518
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34605 US : -
R o G R LR
202 VS HwWY i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number R Applied For
L Qﬂd D Lﬂkf § FL’ 20-2431930 Not Applicable
Zip? L{ é 3 g | CO{?? dio Country 5. Certificate of Status Desired O feaa'gitﬁf:;u”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '
GRABOWSKI, II, ALFRED J Alfred T Gruhouski TT
19385 WILDWOOD DR Street Address (P.O. Box Number is Mol Acceptable)

BROOKSVILLE, FL 34801

{9023 Alarimare Dr

C"yL&nd O Lakes FL |Zi‘°c‘§i’{43q

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligation

s gf register: gent.
NG
SIGNATURE OY-29~ 0%

Signature, typed minted name of registered agent ad Ul if applicable, (NGTE. Rogistarec Agent SIGNalUre required when ramstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. QFFICERS AND IHRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES I Delete TITLE PThange [ Addition
NAME GRABOWSKI, ALFRED J Il NAME .
SIREET ADDRESS | 19385 WILDWGOD DR. seecraooress | | 402 3 Nar imeore Or
omy-s1-7p | BROOKSVILLE, FL 34601 CTY-57-2P Lond’ O lLakeds FL 2Y (639
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2ZIP CITY-S1-2iP
TITLE E1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AULRESS
CITY-57-2IP CITY-5T-21P
TITLE 71 Dolete TLE O Crange T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Detete TTLE [ Change  J Addilion
NAME MAME
STAEET ADDRESS STREET ALDRESS
CiTy-S1-2iP CITY-3T-2IP
TITCE O Delete il [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
Ciy-ST-2IP CIy-51-21p

12. | hereby certify that the information supplicd with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | turther cerlify that tha information
indicated on this report or supplemenial repert is true and accurate and thal my signature shall have Lhe same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the regeiver Qi trusleg empowered ta execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attacr@ iR %ss, wilh all other fike empowered.

"\_/Qa—\.}r\/. O‘-(-Zi""oe

SIGNATUR¢ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawa Davume Prione #

SIGNATURE:




