2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S93163 Feb 05, 2007 08:00 AM
1. Entity Nama Secretary of State
COUNTRY BOY.PEST CONTROL, INC,
Princinal Placo of Businass Mailing Address
217 BOMBER RD. 217 BOMBER RD.
ESCETRA R AR
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #, ete. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Apphed For I
59-3096451 Not Applicabic |
Zp Country Zp Counly 5. Cerlificale of Siaius Dosired O gg'zgql‘?i:j:jm"al' I
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot Now Reglstered Agent ‘
Nama .
HENDERSON, CHARLES R .
29A LK ARROWHEAD DR Street Address (P.G. Box Number is Not Acceplable) \
WINTER HAVEN FL 33880
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing iis rogisiared offico or rogisterod agont, or both, in the State of Flonda. | am familiar with, and accapl
lho obligalions of rogistered agont.

SIGNATURE
Signalure, typed o prnled narme of fug:stared agont and bile r apphcoble (NOTE: Reqystered Agent sgnature renurad whean renslalug) DATE
FILE NOWI!! FEE IS $150.00 ] 9. Eleclion Campaign Financing $5.00 May Be
Aﬂar May 1, 2007 Fe? WI" Be $550.00 Tl'USl FUnd Conlribulion. D Added to FeeS
Make Check Payable to Florida Department of State I
|
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
i PT 1 Detele i O crange 7] Aucilion
NAME HENDERSON, CHARLES R NAMT
- .. . . LONNNNEZ26%4
TR T Ao ss | 29A LK ARROWHEAD DR SIRELT ADDRI$S A O
Cv-si-ai | WINTER HAVEN FL 33880 CIV-S1. 4 (2/13/07-30024-024 150, a0
e S 1 Delete e O Change [ Aciliion
NAKF. HENDERSON, PAM NAME,
SIREL | ADDRESs | 29A LK ARROWHEAD DR : STREE T ADDRI S8
COY-SI-21 WINTER HAVEN FL 33880 CITY-SI-2IP
L VP O Delete HILE O change [ Addthon
NAME, MOBLEY, JACK NAML ‘
SIRELT ADDRCSS | 219 ST. ROAD 559 SIRLET ADDHLSS
CIY-S1-2IP WINTER HAVEN FL 33880 iy -81-2p
HiLE O3 Delele linr [ change [T Addtion |
NAM NAMT ‘
SIRLET ADDRY S8 ’ SIRIETADDRESS
CITY-§[- 717 . CY-51-4p
. I pelete . [ chiange  [7 Addion
NAKM NAMI
STREFT ADDRE 55 SIREET ADDRESS
CITy-81-21P GIIY-81- 4P
. [ Delele nne ] Change ] Addrlion
NAMIC NAMI
STRIET ANDRESS SIREFT ADDRESS
CITY-$1-/1P Ccly-sl-21p
12. | heroby certify that the information supplied with this filing does nol gualify for 1ho exemptions contained in Section 119, Florida Statutes, | further cortily that tho informatlion
indicatod on this report or supplemental report 1s lrue and accurale and Lhat my signaturo shall have the same legal effoct as if made under oath; that | am an oflicer or director
of 1ha corporation or the recoiver or lruslee empowered 1o oxecule this reporl as requirod by Chapter 607, Florida Stalutos: and thai my name appears in Block 10 cr Block 11
if changed. or on an atllachman! wi an?s, wigh all olher ljko empowaerod.
SIGNATURE: - | z/1 /02
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dake [Daylame Phong +




