2007 FOR PROFIT. CGRPORATION FILED

ANNUAL REPORT (AR) May 14, 2007 8:00 am
DOCUMENT # P06000056092 - Secretary of State

1. Enlity Name 05-14-2007 90080 016 ***150.00
NATURE COAST TERMITE & PEST CONTROL, INC.

Principal Place of Busingss Mailing Address
618 JULY DR., SUITE A 618 JULY OR., SUITE A

B R | Hll”ll’ ‘H ||H| |H” ||m llw IIW ||m |m| |H” |I”| ’ml ”mu “ ’"’

3003 Dar, n}}m RT [ 365 Torlnghon Rd

Suite, Apl. #, elc. “Luile, Apl. # clc. U 15t MOORE CR2E034 (10/06)

Botday  FL Pl L 12275929924 o

3(‘@?} \ COZ”;?(S ﬁ %LILOC( 1 ‘ Ccunluj% 5. Corlificale of Status Desired O fi-gfqﬁ:’:;ional

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mameo
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST; Slrool Address (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

8. Tha above named enlity subrmils-this slatemenl for the purpose of changl‘ng iIs regislared olfice or registored agent, or both, in the State of Florida, | am familiar wilh, and accep!
lhe obligations of registered agent. .

SIGNATURE /Z!/'Z—"‘—"-‘ Aﬂ%’ é/)_(/'/d 7

A, typad of puited Tiame of registsied o ul:lWanniw:aule. /%OE‘ Fegetered Agent sigaaie 1@qired when remnsianng) Toaie {

FILE NOW!!! FEE IS $150.00 y 4
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Conkibution.  []  Added 1o Fees

10. OFFICERS AND DIREZTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i PSTD [ palele i #Wchange [ Addition
NAME CASSIDY, KEVIN NAME DO / | ?\J

it AppRess | 618 JULY DR, SUITE A SIRET ADDRE S% 3/05 rh '

ov.si.ap | TARPON SPRINGS FL: 34689 G -S) AP \'\D\\C\C‘M ' Zi{(ac? /

s (1 pelete TME ' [Jchange [ Addilion
NAME HAMI

SIH L ADRESS SIREEFADDIY 58

I -ST-71P ) CITY-51- /11

1t [ Detgie TILE Ol ctange ] Addition
Y T U v N ___ - i o7
SR ] ADIRESS SIRLET ADTHE 5%

CIlY-$1- 2P CITY-$1- 2P

i [ pelete mr [ Change [ Addilion
NAMIE NAML

SULT ADDRESS SIRELT ALY S5

CuUy-s1-21p CITY-SI-AIP

i ’ O polete e [ Change [ Addition
NAME HAMI

SIRELT ADDRESS SIRFET ADDRLSS

CITY-%1-21P Y sI-AIP

ni; O perete INIE [ Change (] Addition
NAME NAMI

SIREE T ADDRESS SINCET ARDRESS

ClY-$1-2IP CITY- $1-2IP

12. 1 hereby certily that the information supplied wilh this ifing doos nol gualify for the exemplions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicated on this repart or supplemental reporl s true and accurate and that my signaturg shall have the same fegal cffoct as if made under oath; that | am an oificer or director
ol lhe corporalion or lhe receiver or lruslee empowered to execule this report as requ\r(;'a"by Ch 607, Florida Statules: and that my name appears in Biock 10 or Block 11

if changed. ¢f on an allachment with an address, wilh all olhor like empgwered
o z% >
Cate

SIGNATURE: M i
/§ fURE AND TYPED OR PRINTED G OFFICER OR mnslcyr

Dayme Prcne #




