2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05,2007 08:00 AM
DOCUMENT # P98000084417 T, S B Secretary of State

1. Entity Name
GLOBAL PEST CONTROL OF CENTRAL FLORIDA iNC.

Principal Place of Business Mailing Addrass
12450 SPRING HILL DR. P 0 BOX 3507
SPRING HILL, FL 34609 SPRING HILL, FL 34611

AR AR

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == Appisd o
59-3542748 Not Applicable
0 $8.75 addional

Fae Raguired

§. Centificata of Status Desired

4. Name and Addross of Current Ragistered Agant Co

sauazas Jorn . DO NOT WRITE

11356 NEWINGTON AVE

SPRING HILL, FL. 34609 o . ;‘IN‘ TH'S SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end accapt
the obligations of registered agent.

SIGNATURE
. Signature, iyped or printed nama of eQIsteced egent gnd tile ¥ agpiicabie {NOTE" Rag/sterad Agent sgnalure roquired when reinstsling) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campargn Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS [
TILE PTD

NAME SALAZAR, JOHN Coe e o N .
STREET ADDRESS | P. O. BOX 3507 N/A ) ’
ChyY-ST-2iP SPRING HILL, FL 34611

TITLE

NAME

STREET ADDRESS ’ o -

oTY-5T. 2P . ,UULEDI_;!UE}E‘?EQE

e ) 031350063024 150,100
NAME

e s .. DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

) . IN THIS SPACE

e R . - ‘ |
NAME C ’

STREET ADDRESS IR B T
CY-87-zP ; ' ' '

me Ca -
NAVE o :
STREET ADORESS
CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cerily that the information
indicated on this report or supplermentat report is trua urate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director ,
of tne corporation or tha recelver or trustee ampowered 1o extcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Brock 11 if .
changed, or on an attachm@RTwith an address, with'all sthef like empowerad. |

SIGNATURE: va > / 2-232-O7)

/TGNATURE fMYF!D OR PR'\Y/E'B NAME OF /GRING OFFICER OR DIREGTOR Date Daylima Phone #

{7




