FILED
Jan 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-29-2008 90023 030 ***150.00

DOCUMENT # PS7000098869

1. Entity Name
PEST PATROL OF CENTRAL FLORIDA, INC.

Principal Place of Business

495 E. DONAGAN AVE
KISSIMMEE, FL 34744

Mailing Adgress

P.0. BOX 420490
KISSIMMEE, FL 34742

MGG AR R0

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
1199 A GREEZASKEEP bry

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

19%5imin ¢ € F L 59-3485058 Not Applical
?f I?_’ -1 q l CountUr\y 5 9, &p Country B. Certificate of Status Desirad- ) ‘gi'gesql‘;?:;ﬁona!
6. Narme and Address of Current Rogiasterad Agent 7. Name and Addresa of New Registared Agent
Name

ARZT, KAREN
4525 REAVES ROAD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34745

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regislered agen! and title if applicable. {NOTE: Ragistered Agenl signature required when reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritiution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS [ Delete TITLE [JChange [ Adsit
NAME ARZT, JAMES M NAME

STREET ADORESS | 4525 REAVES ROAD STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34746 CITY-ST-ZIP

TME P O Delete TILE [ Change [ Adait
NAME ARZT, KAREN L NAME

STREET ADORESS | 4525 REAVES RQAD STREET ADORESS

CiTY-ST-2P KISSIMMEE, FL 34746 Cy-ST-2P

TIME [ pelete TIMLE (O Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TE CJchange [ Acdit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP crry-§1-1p

TME O pelete TIMLE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oITY-ST1- 2P

TITLE [ Delete TITLE [J Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy-§T-2P

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further centify that the infermatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direct

of the corperation or the receiver or trustee empowered 4
changed., or on an attachment with an acddress, with all

SIS hAIA T I I ™,

M oA »

her like empoFered.

) aulez

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

L1 Qufe) Gaftl s



