2006 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) , FILED

DOCUMENT # P99000041112 Jan 31, 2006 08:00 AN
1. Entity Name
i

FLORIDA CHOICE PEST CONTROL, INCORPORATED ~ Secretary of State
Principal Piace of Business Maf:ilﬂg Addrésé
1543-A DORADC DR 1543-A DORADO DR
ORI A O
2. Prncpal Place of Busin%ess ’ 3. Mailng Adcress -

Suita, Apt. #, eto. T Suite, Apt, #, elc., j 15t MOORE CR2E034 {10/05)

City & State ; ' City & Staie ’ 4. FEl Number NO-T APPLICABLE Apghed For

- Mot Apgiina
4 ' ‘ Country 2ip Country 5. Cenificate of Status Desved O ?esegesq S?:;tionai
6, Namelamﬁ Address of Current Registered Agent 7. Name and Address of New Registered Agent

| MName

';E?;%RS‘C’J?ES@ERJR Street Address (P.0. Box Number is Not Acceplabie)

KISSIMMEE FL 34741 - .

! Cty - o FL Zip Code

8. Tho above named entity submits fhis statement for the purpose of changing its registered office or relgistered agent, or both, n e State of Florida. 1 am familiar with, and acus
the obhigations of registered agent. -

signaTURE 22 B LI AN Aok et A LR, Qbﬁe?sm é—A[T) /

Signalure ryaed}a( prmad name of regisized ageni and e A apphicatie (HOTE Registeed Agent sgnare maursd Wizt renstahng)

T = g [ -
. FILE NOW!! FEE IS.§150.00 . " " 9. Election Campaign Financng  $5.00 May:

- After May 1, 2006 Fea Will Be $550.00 Trust Fund Contribution. 3 Aoded to Fae-
Make Check Payable to. Florida Department of State o
T T OFFICERS AND DIRECTORS N ADDITIONS) CHANGES 10 OFFICERS AND DIRECTORS 1N 11
ThE P [ Detete i O Change [ As
A FERREIRA, ADRIAN JR, HALE UONCON408308
STREET ARDRESS | 1543-A DORADO DR STREET ADDRESS N2/08/06~80093-003 150.00
CHTY-8T-21P KISSIMMEE FL 34741 oIy -ST-2P
fLE v ‘ 7 pelete TmE T Change 1AW
HAME FERREIRA! ANTHONY HaME
STREET ADGRESS | 1543-A DORADO DR STREET ADDAESS
oTv-ST-2 [KISSIMMEE FL 34741 CIY-57-2P
HILE g ' 3 Dedute THLE [ Change 3 A
NAME i-T_EHFl_ElR-"’\E ANAC _ . NAME ' - :
SIRECTABDRESS | 1543-A DORADO DR SIREET ADPRESS
Cipy-s1-2P KISSIMMEIE FL 34741 £y s1- 20
TITE ’ ' 3 Detele e Ccnange [
MME NAME
STREET ADDRESS STREET ADDRESS
SITY-57- 70 : CITY-$F-2F
TmE | {3 pewe i [ Change DA
NAME . HAME
STREET ADDBESS ' ] STREET ADDRESS
Qry-ST- TP CITY-ST- 2P
e ‘ ' ‘ 3 Dutete g Ol chenge” I &
NAME ‘ HAME
STREET ADDRFSS ‘ STREET ADBRESS
CiTY-5T-2P ' CATY.ST- 2P

12. | herey certify that the informaton supphed with ts filng does not qualify for ihe exempticns £8ntained i Section 119, Florida Slatutes. | further certify that the infoireat:
indicated on this report or supplemental repon is rue and accurale and that my signature shall have the same legal effect as i made under oath, thai | am &n officer or direc
of Ine corparalion or'the receiver or trustee empowered 1o execule this report as required by Thapler 607, Florida Statutes: and that my name appears i Biock 10 or Block
if changed, or on an‘attachment with an address, with all other ik empowered -

FIORIAN FERREIRAT R
SIGNATURE:%‘Q@.::.Z;A e R (=2 b=0 4 $07-§70~9T7R

SIGNATURE AND TYPED OR PRINTED NAME oﬁﬂms OFFIGER OR DIREGTOR Daylire Phore #
s —




