2008 FOR PROFIT CORPORATION
ANNUAL REPORT "~ FILED

DOCUMENT # P97000036896

1. Entity Name
INNOVATIVE PEST CONTROL, INC.

Principal Place of Business Mailing Address
2204 NE 10TH AVE. 2204 NE 10TH AVE.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

ARG

01132008  No Chg-P CR2E034 (11/05)

Apr 04,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AppiedFo

65-0745627 Not Applicable

E/ $8.75 Additional

8. Certiflcate of Status Desired Fee Required

8. Name and Address of Current Reglstared Agent

RENFRO, RALPH JR. Do NOT WR'TE

2204 NE 10TH AVE.

CAPE CORAL, FL 33909 IN THIS SPACE

8. The above named gnté bmits this stat the se of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: registorgd agont

(e rf-08-0f
SIGNATURE L]
Signature, typed or proted name of regr %W« " {NOTE" Regitiered Agent sgraburs raquend when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees 1 !I-ll-[f':jr]n‘"‘!:'l "":"-'{
...... Eon L Y e o e O

10, OFFICERS AND DIRECTORS | e T Hm=gin =0 15,75
TIE o] - . -
NAME RENFRO, RALPH JR.

STREET ADDRESS | 2204 NE 10TH AVE.
CITY-57-21P CAPE CORAL, FL 33909

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STHEEY ADDRESS
CITY-5Y-2IP

TMLE

NAME

STREET ADDRESS
Cmy-81-2P

12. | nereby certify 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 supplamant rt 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 tha corporation or the receiv Tustee ejnpowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ith an addefss, with all othgrlies erfpower;
Aa-op){/ . &f-o2-0f

changed, ar on an attachm
SIGNATURE AND TYPED OR PRINTED mneﬁ.ggﬁ(uborﬁtﬂmmm Date T Dayliime Phone #

SIGNATURE:
. 4




