2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of Sta
DOCUMENT # P98000094417 ry te
1. Entity Name 05-01-2006 90413 040 ***150.00
GLOBAL PEST CONTROL OF CENTRAL FLORIDA INC.
Principal Place of Business Matiling Address .
12450 SPRING HILL DR. P O BOX 3507 4
SPRING HILL, FL 34609 SPRING HILL, FL 34611 ' '
s T s O AR A
Suite, Apt. #, efc. Suita, Apt. #, efc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3542748 Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
- Name
SALAZAR, JOHN Sona_Sa\azac
G090 JOANNCT Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606
/1356 Newigtoa AvL.

City 5pr‘n\3°\ L) - FL | Z‘»pCodequonj

8. The above named entity sulgfits this statement for the purpose of changing its registered office or registered“égent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerey agept.
O¥/28/0%

SIGNATURE

( Siun#m. typed o;"pmtf namﬁﬂ registarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD ) 3 delete IME [J change [ Addition
NAME SALAZAR, JOHN NAME
STREET ADDRESS | P. O. BOX 3507 N/A STREET ADDRESS
CITY-S1-21P SPRING HILL, FL 34611 CITY-8T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O detete TITLE £ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iIP
THILE O petete TIME [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IF
TILE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chmentwith an address, with a e empowered.
Date

SIGNATURE: \/

Daytims Phona #

/SIGNAT E 40 R PRINTEﬁWOR DIRECTOR



