2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P97000006005 ~

1. Enlity Name

SLICKER EXTERMINATORS, INC.

Principal Placo of Business

5244 ST RD 54
NEW PORT RICHEY FL 34652

Maiing Acicross

P C BOX 5304
HUDSON FL 34674-5304

2. Puncipat Placo of Business - No PO, Box #

3, Mailing Addross

Suie, Apl. 4, cle.

FILED

May 03, 2007 08:00 AM
Secretary of State

NN

Suito, Apl #, olc, 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4, FEI Numbor Applicd For
58-3428288 Nol Applicable
Z C i ! i
P ountry Z “ountry 5. Cortificale of Status Dosirad (| $8‘75 Additional

Fee Required

6. Name and Addrass of Current Ragistared Agent

7. Name and Address of New Reglistered Agent |

SLICKER, THOMAS F
13603 ALLYN DRIVE
HUDSON FL 34667

Namg

Streel Address (P.O. Box Numbaer is Noi Acceplable)

Cily

FL Zip Code

8. The abovo namod onlity submits this slatemont for the purpose of changing 1ls rogisterod offica or regislored agenl, or both, in the State of Florida. | am familiar wilh, and accept

the obligaiions of rogistered agent.

SIGNATURE

Sighalure, iyped of ntintad name o regisiored agent and tie © apphealle

{NOTE. Regsterod Agant segniniarg 7o gerac] when o ngtasn) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 May Be

9. Eloclion Campaign Financing

Make Check Payabls to Florida Department of State

Trus| Fund Coniribulion [

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
T D O Delete I [ change [ Addition |
NAML SLICKER, THOMAS F NAM e |
st aoniss | 13603 ALLYN DRIVE SINIL 1 AODIT 88 1,JF_J£|3JU!TEE_'H_SST -
aiv-siop | HUDSON FL 34667 v s A AE./24,/07-80007-022 150,00
1 7 elete it O change [ Addilion | |
NAMI NAMI \
SITULT ALDILSS SIREL T ADDRT §5
CIY-S(- AP Chy-51-/1P
mr [ pelele it Ol crange [ Addilion
NAM HAME '
STRIT T ADDI 58 SIREET ADDRISS
LIY-81-2p CNy-$1-71p )
it 7 Detele i ] Change [ Addition
NAMI NAML
SIREFYADDRL 55 SINLE] ADORESS
oy s1 e CIIY-51 2P
il [] Delete it {Jchange ] Adlion
NAMI NNl
SINT | ADIRY S5 SILET ADDRESS
CIY-$1- 7P CIIY-51- 4P
i O pelele Tme O change [ Audilion
NAME NAMF
SIREL [ ADDRS3 STALET ADDIESS
GIy-T- 719 CITY-81- P
—__

12. | hereby cerlily thal the inf,
indicated on this roport
of the corporalicn or
il changed, er on a’atlachment

SIGNATURE:

supple
br trusteo om Y oxe
ith an addredg, with

P

0 cmpowarond.

alion fsuppliad wilh this filing does not qualify for the axemptions contained in Scction 118, Florida Slalutes. | further cerlily that Lhe information
nial reporl is rue and accuraig and Ihal my signalure shall havo the same legal effect as if made under oalh; thal | am an officor or direclor
this report as requirad by Chapter 607, Flonda Stalutes: ang that my name appoars in Block 10 or Block 11

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

2 7%7

Daytme Pnone ¥




