FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000090035 ST 05-04-2007 90094 037 ***150.00

1. Entity Name

DIVERSIFIED PEST CONTROL INC.

Principal Place of Business Mailing Address guyrv>-

1258 SPINNAKER BAY OR 7258 SPINNAKER BAY DR

LAKE WORTH, FL 33467-7669 LAKE WORTH, FL 33467-7669

D IR IR mA ne
/,_ﬂ,/;,,/f:,fp/mm 7 G 2 ,%ﬂé/wi{/
Suite, ;}'}y/ S“%‘Z/‘.“‘”‘)”g'/ N 01182007  Chg-P CR2E034 (12/06)
City & Stat; City & State 4. FEI'Number Appliad For

Lotz el FL | Zate Wedh F7- 11-3753388 Not Applicabie

Zip E 3 5{ L7 ﬁc ﬂt/r: Z;%Z é le33£/é7 %;—2’%” ﬁ&é 5. Cerilicate of Status Desired [ ?i'gfqﬁfggi"“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
TRANESE, FREDERICK L

7258 SPINNAKER BAY DR Street Address (P.O. Box Number is Not Acgegiable
LAKE WORTH, FL 33467-7669 2113 Slunses /lsi"n%ﬂ‘;?;? Crrefer

N Loy, Lcod  FL | S5%a-

8. The above named entity submits this statement for the purpuse of changing its registered office or reg'istered aggnt. or both, in the State of Florida. | am familiar with, anddccept
the obligations of registered agent.

S1GNATUHEJ& V/;'//77
Signature, typed or printed name of regisiered agant and titls il applicable. (NOTE: Ragi Agent si required when rei g} 4 DATE *
FILE NOWIIl FEE IS $150.00 9. Fiection Campaign Financing - $5.6C nay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRFCTORS IN 11
TRE p 01 Delete TmE - e cm;:; Addition
NAME TRANESE, FREDERICK L NAME = F
’ p /
STREET ADDRESS | 7258 SPINNAKER BAY DR STREET ADORESS / 7 74 ;%)7 p ? ; é‘,
omv-s-2P | LAKE WORTH, FL 334677669 CITY-5T-ZP D2/ Br7 2@% / 3%
TLE [ Delete TITLE i [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIE O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- AP CITY-S5T-7IP
me O pelte T Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- 5T-7IP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S1-ZIP /_—-—-—'-3 LITY-ST-2IP
TME [J peete TITLE [JChange  [J Addition
NAME MAME
STREET ADDRESS [—RIREET ADDRESS
CITY-5T-2P s

12. 1 hereby certify that the i malion supplied with s filipg-fhes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or Jpterm ETR eind accurate and Imst my signalure shall have the same legat eflect as it made under oath; that | am an officer or director
of the corporation or the receivera g mpowerat-toreTECT Efort as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed,oronana"' ith all olhekike-ompowsred

y/chT

SIGNATURE: A
QTI'UKE AND YWED NAME WER OR DIRECTOR Date Daytinma Phone &




