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2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P05000127231

1. Entity Name
BOBS PEST CONTROL OF CENTRAL FLORIDA INC

Principal Place of Business Mailing Address
327 SAND PINE TR 321 SAND PINE TR
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
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04162008 Na Chg-P CR2E034 (11/05)

. 4, FEI Number Applied For

" . Co P o 20-3505161 Not Applicable
S T N AT " . $8.75 Addtional
R ET Cee LI e 5. Certificate of Status Desired O Foe Requlred
8. Name and Address of Current Registered Agent T e e D L N * ’

XY

PHILBRICK, ROBERT J
321 SAND PINE TR T
WINTER HAVEN, FL 33880 e
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8. The above named entity submits this steatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Sighature, iyped of ptinted name of togistorad pgont enct irle If ADplicEb. (NOTE: Aegistorad Agoe! signature requred when reinstating) DATE

- FILE NOWII! FEE I8 $150.00 - 9. Election Campaign Financing $5.00 sy Be e
After May 1, 2008 Feo Mﬁ be $350.00 TrustFund Contribution. - [ Addedto Fees LOOOong 1 2387

5070880077011

10, OFFICERS AND DIRECTCRS I TR
e PD ST
NAME PHIL.BRICK, ROBERT J

STREET ADDRESS 321 SAND PINE TR .
CITY-5T- 1P WINTER HAVEN, FL 33880

THLE

NAME

STREET ADDRESS
CITY-§7-2P

TWLE
“NAME
STREET ADDRESS
| CiTv.sT-2P

TITLE

NAME

STREET ADDRESS
CITY-$7-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ABDRESS

CITY-5T-2P ] L . o o o SO

12. | hareby certify. Ihat the Informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effact as if made under oath; that { am an officer or director

of the corporation or tha recaiver or trustea empowarad 1o execute this roport as requirad by Chapter 607, Florida Statutes; and that my name appaears ir: Block 10 or Block 11 1f
changed, or on an attachment with an addrese, with all other ke ampowared. 5‘ ; Z 57

SIGNATURE: _ e/ ) Dllril  2obor™s fhilpn Yo f7:05 _671L

NATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER O DIRECTOR [ Damytims Prore %

Apr 21,2008 08:00 A
Secretary of State ‘
|




