2003 FOR PROFIT CORPORATION Aug O7F1216](5)g)8:00 am

UNIFORM BUSINESS REPOR

Secretary of State
DOCUMENT # P97000036896 ( L
1. Entity Name 08-07-2003 90116 007 ***150.00
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 33903
I N AL UM A A A
Sulte, Apt. #, etc. Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\ 65-0745627 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ;| $8.75 Additional
PO D S B N —.. ... Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"RENFRO, RALPH JR. -
2204 NE 10TH AVE.

Street Address {P.O. Bex Number is Not Acceptable)

*. CAPE CORAL FL 33909

City FL Zip Code

it

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE ,f:"f-,-;f"a b

DR :§ignaﬁure, typed of printad name ¢f registerad agent and titie il applicable (NOTE: Registered Agent signatura required when rainstating) h " DATE-

e

“7 . FILE NOWI! FEE IS $550.00 . N .

After Seplember 10,2008 Fee will be $750.00 e o ot faenen oy 35,00 May Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [JChange [ Addition
NAME RENFRO, RALPH JR. - NAME
streer Aooress | 2204 NE 10TH AVE. STREET ADDRESS
eme-st-ze | CAPE CORAL FL 33909 ITY-ST-21P
Tme O3 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TR | e o e s v e [l "= TMLET 2 e e L - wes —o=—- - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TIMLE [ Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-S1-2IP
(e [ Delete TITE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B B

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w#tT &l Gther like em)

SIGNATURE: ___ SIGNA

SIGNATURE AND TYPED OR PRINTED NAME OF slammfﬂ#&iﬁ OR DIR

, Jrode3 /-239-573- /577

Data Daytime Phone #

1gLELD

v

CR2E034 (4/03)
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