FILED

Feb 07,2008 8:00 am
2008 FOR N NUAL REPORT \TION Secretary of State

02-07-2008 90023 049 ***150.00
DOCUMENT # P97000042957
1. Entity Name
PEST CONTROL TUTORING SCHOOL, INC,
Principal Place of Businass Mailing Address
2641 LAKE DENTON ROAD 26471 LAKE DENTON ROAD
AVON PARK, FL 33825 AVON PARK, FL 33825
R PSR R RETA RS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0765386 Not Applicable
Zip Couniry Zip Country 5. Certificato of Status Desired ] geae';i lﬁf:(:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

PALMER, DUDLEY A
2641 LAKE DENTON ROAD Street Addrass (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825

City FL [ Zip Coda

8. Tha above named entily submils this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Sigrature, typed or printed name ol reg agent and utle it i {NOTE: Registered Agent signature required when reinsieiing) DATE
. Ll:-“_‘g‘_."om" !’FE§l§'$15—g—".oo A 9. Election Campaign Flnancing 0 $5.00 may Be
‘After May 1, 2008 Fga will'be $550.00 f Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE CJchange [ Addition
NAME PALMER, DUDLEY A NAME
STHEET ADDRESS | 2641 LAKE DENTON RD. STREET ADDRESS
CIry-S1-21P AVON PARK, FL 33825 CITY-ST-2IP
TITLE 1 oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-$1-2IF
TILE [ oelets TIILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TRLE [ detete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CIFy-S1-21P
T5LE [ Detate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
e [ petete TIILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-24P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Flo_ridé Statutes. | further certify that the information
indicated en this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustea empowered to exgcute this reper as required by Chapter 607, Flarida Stalutes; and that my nams appears in Block 10 or Block 11 i

changead, or on an attachmery with an adﬁs, with alt gther like empoweared.
SIGNATURE: MM@——-——' //5/ /"’ £ 384 455 goted

et SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




