FILED
2008 FOR PROFIT CORPORATION Aug 13, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000112999 08-13-2008 90002 027 ***150.00

1. Entity Name

NORTH FLORIDA NUISANCE CONTROL, INC.

Principal Place of Business Mailing Address TVLIIUIUY
8411 S.W. 163RD LOOP 8411 SW. 163RD LOOP '
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
S o S R R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
[R -4 f 774 Not Applicable
Zip Country - Zip ' Country 5, Certificate of Status Desired O ?eae';’(?q lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOUCHSTONE, JUSTIN L
8411 S.W. 163RD LOOP Street Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

City FL l Zip Code

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 registered agent.

SIGNATURE
Signatura, typed or printed name of reQistered agent and litle if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [J Addition
NAME TOUCHSTONE, JUSTIN L NAME
STREET ADDRESS | 8411 S.W. 163RD LOOP STREET ADDRESS
CITY-S$7-21P LAKE BUTLER, FL 32054 CITY-51-21
TITLE S [ Delete TITLE [ Change [ Addition
NAME TOQUCHSTONE, JUSTIN L NAME
STREET ADDRESS | 8411 S.W. 183RD LOOP STREET ADDRESS
CITY-ST-21P LAKE BUTLER, FL 32054 CITY-ST-ZiP
TILE T O pelete TITLE [ change  [J Addition
NAME TOUCHSTONE, JUSTIN L NAME
CTREETADDRESS | 8411 S W. 163RD LOOP STREET ADDRESS
CITY-ST-2IP LAKE BUTLER, FL 32054 CITY-5T-ZiP
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TITLE [ Delete TITE 1 Change (] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same lega! effect as it made under oath; that | am an officer or director
pESreguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

538 -0 S-S

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




