2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2007 8:00 am

DOCUMENT # P06000014936 ecretary of State
1. Entity Name 04-04-2007 90184 050 ***150.00
FREEDOM PEST CONTROL OF CENTRAL FL INC
Principal Place of Business Maikng Addross
20311 PINTAIL ROAD P O BOX 1268
B B H"H“‘ m ||”| Imlllm ||m ||“| mll ”l” |m| mll ””l |”’||' |||||‘
2, Principal Place ol Business - No P.O. Box # 3. Mailing Address
Sutlg, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FE| Number Applied For
A\ oonoe. FL AWRseno. FL A0 02084 g ®) Not Applicablo
Zip Counlry Zip Counlry . $8.75 Additional
: 5. Certilicale of S Desired .
32-7 OQ L&Ke 3;703\ KC criificale ol Stalus Desirc Il Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWENS, STEVEN R

20311 PINTAIL ROAD Stroet Addross (P.C. Box Number 1 Not Acceptable)
ALTOONA FL 32702

City FL Zip Code

8. The above named enlily submils this stalemenl for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accopl

the obligalions o regislered agonl. %
SIGNATUHE(%Z R S-26077

——
Seynatute, ypod or prnted namw of registercd Agenl anc bile ¢ anplieatle INGTL Feaislored Agenl sinalure recuiied when renstan i DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elcclion Campaign Financing  $5.00 May Be
Trust Fund Coniribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detele i [ change (] Addition
NAME OWENS, STEVEN R NAME

SIRET apopess | 20311 PINTAIL ROAD SIRIET ADDRESS

cIrY §1-2p ALTOONA FL 32702 Iy St-Ap

Hie ] pelele i (O change [ Additien
HAME NAMI

SIREC] ADCRIESS SINEE T ADORESS

G S)1-2IP CIFY 81 AP

nmE B [ petets i . : M change T addition
NAML NAME

STREET ADDRESS SIHETADIRLSS

GITY-$7-71P Y-S AP

TIlE [ pelete i [] Change 7 Addition
NAME HAMI.

STRELT ADDRESS SIHELT ADDSS

iy 8121 iy $1 21

TILE 1 pelere i [J change [ Addilion
NAME NAMI

STREET ADDRESS SIRIE] AUDRESS

Iy -SI-7IP iy si P

e ] Dolele it [ Change [ Addilion
NAME NAMF

SIREET ADDHESS SIRHL) ABDRESS

Iy - ST- 7P Gy SI-7P

12. | hereby certify that the information supplied with Lhis filing dees nol guality for the exemplions conlained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this roport or supplemental reporl is rue and accurale and lhat my signature shall have the same legal effect as il made undor oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered to cxecute this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changod, or on an altachment with an address, will olher like cmpowered.

SIGNATURE: = 3-26-07

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayiime Phone &




