2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P98006081222

1. Entity Name

FIRST CHOICE PEST CONTROL, INC.
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Principal Place of Business Mailing Address .
17420 US HWY 41 N. 17420 US HWY 41 N.

102 102

LUTZ, FL 33549 LUTZ, FL 33549

— (R AC AN

w e
el

04252008 No Chg-P CRZEQ34 (11/05)

[

59-3531272 Not Applicable

" DO NOT'WRITE IN THIS SPACE * . [renee

38.75 Additional

: - i .
5. Certificate of Status Dasired ] Fee Required

8. Name and Addross of Curront Registerad Agent ) L . - Ty

?%)é‘sJéﬂ’(RESSSHORESDR o *':fDO NQT:'WRITE '
LUTZ, FL 33549 N THIS SPACE -

3

¥

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of regisierad agent. :
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STREET ADDRESS | 18806 CYPRESS SHORES DR
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12. | hereby ceruly that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver o frusiee empowerad to execule this report as required by Chapier 807, Florida Statutas; and that my name appsears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all of lika empowerad,
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