FILED

Apr 02,2007 8:00 am
i 1 ecretary of State

04-02-2007 90062 044 ***150.00
DOCUMENT # P94000051379
1. Entity Name
GATOR PEST CONTROL, INC.
Principal Place of Busingss Mailing Address
2340 MILLER COVE RD POB 360336
MELBOURNE, FL 32940 LS MELBOURNE, FL 32940-0836 US
R AORR MR IR G AR
Suite, Apl. #, et Suite, Apt. ¥, alc. 01082007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEl Number Applied For
58-3252115 Not Applicable
Zigs Cauntry Zip Country 5. Certificaie of Status Desired 0 Sei.;g‘lﬁ?:;tional
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name
VILLAVERDE, AGUSTIN
2340 MILLER COVE RD Streel Address (P.O. Box Number is Not Acceptabls)

MELBOURNE, FL 32940

City FL | Zip Code

8. The abave named entity submits this statement for the putpose of changing its registered ollige or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent

SIGNATURE
Sijrdlg, yted oo pnnied rame OF rethSteded dgeni and btk npplcacke MNOTE Regstered Agenl sighature (60aagd anen -einsiaingl DATE
FILE NOW!!! FEEIS $150.00 - 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND BIRECTORS 1. ADQET#ON;[QHANQES TO OFFICERS AND DIRECTORS IN 11
Wi o [ Delete UTLE f"h’ﬁ ] de + VP VS KChange [ Addition
NAME VILLAVERDE, AGUSTIN NAME Villar Me
STLEN ADORESS | 3345 KENT DR STREET ADDRESS 5’;25‘ 0* te ‘Df ¢ "<-
CIY SF 2P MELBCURNE, FL 32935 Y 81 21 mblbﬂdfrv . 32922 5/
MiLE (] Deleie HILE [C) Change 7 Adgilion
NAME NAME
SIRLEI ADDRESS SIREET ADDRESS
oy sip GIry ST 2IP
1Tk 1 Delete ITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
il 51 4P CIlY S1 4P
Ik [ Delete TE [ Change [ Addition
NAME NAME
STHEE) ADDRESS SIREET ADDRESS
CITY S1-2IP Girr-S1-21P
TILE O beiete TILE [ Change (3 Acdilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Iy $1 2P CIry-si-zip
i [ oetese e [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY - ST- 2P

12. I hereby cerlily tha! the information supplied with this lling does nol qualify for the

indicated on #his report or supplemental report is rug.and accurale and thal
of the carporation or the receiver or lrusigs e zred o executs this o
changed. or on an auactimenl with s, it all other like @

plnons contained in Chapter 139, Flonda Statuies. 1 {urther certify that the information
: EFave the same legal ellect as if made under oath; that | am an officer or director
saTy Chapter 607, Florida Stalutes: and that sy name appears in Block 10 ¢r Block 11 it

/. P, TS B 5

Nala aytune Phone ¥

SIGNATURE:




