FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000089660 70 04-29-2005 90179 020 ***150.00

1. Entity Name
NATURAL CHOICE PEST CONTROL CF CENTRAL
FLORIDA INC.

Principal Place of Business Mailing Address . 5 0 04 4 6 81

11312 STONEYBROOK PATH 11312 STONEYBROOK PATH
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
o oA LM TR
Sute, Apt. # elc. Sulte, Apt. 4, etc. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FCi Mumber Applied For
59-3473833 Not Applicable
zip Country Zip Country 5. Certiticate of Status Desired a g:;'gi lﬁ:’e‘ﬂﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABBIND, WILLIAM J JR.
11312 STONEYBROOK PATH Street Address (P.0. Box Number is Not Acceptable)
PCRT RICHEY, FL 34668
City FL I 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 familiar with, and accept
the obligations of registered agent.

\.\j JA pﬂ/ L)\.)\\\w!-» ﬁnggtﬂ f,—.g._gu et ‘1![(’ Xyl

SIGNATURE +
Signatuise, typed or printed name of registered agen! and thla if applicable. (NOTE: Registered Agent signatie required when rai-gaing) DATE
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign Einancing - $5.00 May Be
Aftor May 4, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Detete TME [ change [ Addition
HAME BABBING, WILLIAM NAME
STREET ADDRESS | 11312 STONEYBROOK PATH STREET ADDRESS
CITY-5T-2P PORT RICHEY, FL. 34668 ciTy-St-21P ]
TNE 1 oetete TLE [Jcharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE 3 Deleze TME [Jcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-0P
TIMLE [ erte TME O Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
om-sl-ap__|_ . . ~ jomveste
TME O pekete TME DO charge [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-2IP
HILE 1 peteta TRLE O crarge [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CTY-5T-2P

12. | heraby ceﬂil%.that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centily that the information
indicated on this report or sugplemental report is irue and accurate and thal my signaturg shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an addrewmher tike empowered.
SIGNATURE: LUl W Miae Rabbieo jheloo ()97 117

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytime Phors #




