FILED
2T O ANNUAL RERSRT TN Apr 19,2007 08:00 AM.

DOCUMENT # P98000081222 Secretary of State |

1. Entity Name
FIRST CHOICE PEST CONTROL, INC.

Principal Place of Business Mailing Address
17420 US HWY 41 N, 17420 US HWY 41 N,
102 102
— — IARE A O TR AL
03122007 No Chg-P CR2E034 (11/05)
Do NOT WRITE |N THIS SPACE 4. FE| Number Applied For
59-3531272 Nol Applicable

58.75 Additional

5. Cantificate of Status Desirad O Fee Required

8. Name and Address of Current Reglstered Agent

?f%)ééJéngEss SHORES DR DO NOT WRITE |
T L e IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its ragisterec office or ragistered agent, or both, in the State of Florida | am famihar with, and accept

the cbiigations of ragistered agent
SIGNATURE

Signalura, lyped ar prinled nama ol reg:<le:sd agent and Llle ! agphcable (NOTE. Ragsiareo Aganl signalure raguired when renslaling) DATE
FILE NOWI!I FEE IS $150.00 8. Etaction Campaign Financing $5.00 may B0

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS I
TE PV
NAME COX, JACK

STREET ADDRESS | 188068 CYPRESS SHORES DR
CITY-5T.2IP LUTZ, FL. 33549

TILE 8T

NAME COX. HEIDI

SIRLET ADDRESS | 18B06 CYPRESS SHORES R
CIrY-§r-2IP LUTZ, FL 33549

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STRLLT ADDRESS
City-s1-2IP

TIILe
NAML
STAEET ADDALSS

CITY-§T-7IP ' HO000ayY 1 #1540

e D4A007--30036-01 2 150,00
NAME

STREET ADDRESS
CHY- §1-2F

12, | haraby certfy that the infermation supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or irustee empoewerad 10 exacuts (Rieweport as required by Cnaptar 507, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gitaghment with an address, with all other ike gfpofvered,
C/A 7 / 07 Fr3- Y#3- P3RS
[

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED?‘E OF BIGNING OFFICER OR DIRECTOR

/



