2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000100336

1. Entity Name
PRO CUT PEST CONTROL, INC.

05-01-2008 90246 012 ***150.00

Principal Place ofBusiness

FT MYERS,

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

ORISR

5730 Young anist Po. Doy C(69F

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)

r
ity & State ity & State 4, FR Nygnber Applied For

oyt Mf-e.fs FL— 1 M-/-efs FL % K.I - OES— éééo Not Applicable

’BZL_?)CI Og Country %Z-Ig(i 06 Country 5. Cartificate of Status Desired a Si';gn‘::’:;""na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -

ALOIA, FRANK J JR ESQ
2250 FIRST STREET
FT MYERS, FL 33901

Street Agdress (P.O. Box Number is Not Acceptable)

City

F L | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of registered agent and fitle if applcanle.

(NCTE: Registered Agent mgnature required when reinstating)

DATE

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST Poeiee TITE Lecoh Anne ﬂ OMﬂ-mn [ change  Edition
NAME THOMPSON, BRIAN NAME (2!-(?( Vil layt0  tery v
STREEY ADORESS | 12474-104 BANTLEY COMMONS CT STREET ADDRESS O
arv-skap | FT MYERS, FL 33907 OITY-5T-2P grdt M-ﬁ,ﬁ R 33972 irecfer
ML O Delete THLE BY i ’I’l/\vw\ SON O change (% Additien
NAME NAME
STREET ADDRESS sreeiniess | 5180 Yeung Qo st P .
OUTY-ST-ZP CITY-ST-2IP | M f2rs FL 373 708 r€Sclent
TITLE 1 oelete TTLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-5T-7IP - -l -CITY-ST-ZIP - *
me [T pelete THLE O Change  [J Aodition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTLE [ Dekete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions 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 if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auac% an ajww.
SIGNATURE:

234-707 -0008

£ € GNATURE m/v‘iwsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z//U;zu / o¥

Davume Phone #




