FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000080194 04-11-2007 90026 050 ***150.00

1. Entity Name

TOTAL PEST SOLUTIONS INC

Principal Place of Business Mailing Address -
709 OLD POLK CITY ROAD 709 OLD POLK CITY ROAD
POLK CITY, FL 33868 LS POLK CITY, FL 33868 US

704 o) 104 Lid

e s e —— ||| IO
7 /

Suite, Apt. #, etc. Suile, Apt. #, elc.

04032007 Chg-P CR2E034 (12/06)
City & Stat City & State 4. FEI Number Applied For
Lﬂ € /5/{’;‘8 a( FL LQ 2 /ﬁ[)[){‘eé FL RO -502 5317 Not Applicable

Zi untry Zip unitry - . 8.7 it
jjgﬁ—p / /K 33 gS o ;‘50 / k 5. Cerlificate of Status Desired | ?ee ngﬁseddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DURDEN, RANDALL Burden, Kandail
709 OLD POLK CITY ROAD Street Address (P.J. Sox Number is Not Acceptable)

POLK CITY, FL 33868

109 O1d_Polk ( Ly Koad
“Lake Alfred ' FL|"Y¥pso

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Signature, typed or printag nam e ol regisaced sgant ard utfe)l applicabla (HOTE Regista-ed AGant SIQnBlute requr 2l wrah lansiaing) D&TE

FILE NQWIlt FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
19, i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TImLE O Change [ Audition
NAME DURDEN, RANDALL HAME
STREET ADORESS | 709 OLD POLK CITY ROAD SIREET AUDRESS
CITY-5T-2P POLK CITY, FL 33868 CITY-ST-2P
TITLE [ Delete TILE T change (T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ vetere TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7- 24P
TME [ Detete THE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$i-21P
TITLE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-8T-7/P
TITLE 1 Delete TITLE [ changs [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-21P CiTY-5T-2P

12, | hereby certity that the information supplied with this fiting does not gualify for the exempticns contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an addrgss, with all other like empewered.

MM/\ fQOLV\p'ﬁl\l Drden, Pres, :// %/0'7 636853\

5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Priong #

SIGNATURE:

SIGNATURE AND




