FILED

Mar 24, 2008 8:00 am
2008 PO NNOAL REPORT \TION Secretary of State

DOCUMENT # P95000065777 03-24-2008 90050 031 ***150.00

1. Entity Name

ECOPEST TERMITE AND PEST CONTROL, INC.

Principal Place of Businsss Mailing Address ’ 4 0 U 5 07 q 4

6802 NW 18TH DRIVE P-O-BO%-5626.
GAINESVILLE, FL 32653 US GAINESVILLE-H—3262T - US
R IR AR LR R
| 6 BOZ pw 15 Driye
Suite, Apt. #, slc. Suite, Apt. #, atc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Apphed For
(Yynés Jr //P . ~ 59-3334129 Not Applicable
& Country ;DZ 653 g’[‘ g‘ﬂ_ 5. Cerlilicale of Status Desired 1] fi-;gﬁf:é""“a'
€. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent ™ n

Name

MACWILLIAMS. DAVID C

6802 N 18TH DRIVE Straet Addrass {P.O. Box Number | Affept le)
GAINESVILLE, FL 32653 LEBE N TEVITR, [y

City FL l Zip Code

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

lha obligations of islered agent.
snemmncééa%z éé EW’z !' . Z%M'/ ZM’ B‘&‘{M B // ?AJ’ s

Signature. typed of printed name of ’egisreted agent and bile il apphcable. (NOTE: Regisiered Agent sigrature required when reinstabng) DATE"
FILE NOW!II FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O Delste THTLE [TJChange [ Aduition
NAME MACWILLIAMS, DAVID C NAME
SIAEET ADDRESS | 6302 NW 1BTH DRIVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32653 CITY-8T-2IP
TITLE VPS "[3 pelete TITLE [ Change ] Addition
NAME MACWILLIAMS, MARCIA L. NAME
SIREET ADDRESS | 6802 NW 18T DRIVE SHEETAO0ESS | 2 SOT )l [E L4 .
chY-sT-2IP GAINESVILLE, FL 32653 Giry-S1-01P
TITLE 1 Delete LE [J Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
Tiry-sr-ap QIY-§1- 17
TILE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IF
Hifi3 O petste TIILE [J Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 212

12. | hersby certify that the information supplied with this liiinc? doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shali have the same legai affect as if mada under oath; that | am an officer or director
of the corperation or the recaiver or trusiee empowered lo exacute this raport as requirad by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed. or on an atjae bth an address, with all other like empowerad. ; S,

SIGNATURE: 7& Sl — ThodC. Macl ) faws Z/12/08 375-/33F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daytwre Phone #




