a FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V07777 05-02-2007 90078 023 ***150.00
1. Entity Name
CURTIS PEST CONTROL, INC.
Principal Place of Busingss Mailing Address q U U U U (U3
1702 LAKESIDE AVE 1702 LAKESIDE AVE
UNIT 6 UNIT G
STAUGUSTINE, FL 32084  US ST AUGUSTINE, FL 32084 US
N e E WA R WM RV
Suite, Apt. #, slc. Suile, Apl. #, efc. 04252007 Chg-P CR2E034 (12106)
City & State City & State 4, FE} Number Applied For
58-3102598 Not Applicable
Zip Country Zip Country . $8.75 addiional
5. Certificaie of Status Desired O )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CURTIS, JAMES A PRES
1702 LAKESIDE AVE Streel Address (P.O. Box Number is Not Acceptable)
UNIT 6

ST AUGUSTINE, FL 32084

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered olfice or registered agenl, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signafre. wped or printed name of regrstered agert and utle it applicabie. {NOTE: Reqistered Agent signature required when Teinstaingl DATE

.. . FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CHRECTORS IN 11

TITLE P ‘ 1 Deleta TE [J Crenge [ Addition

NAME CURTIS, JAMES A PRES NAME

STREET ADORESS | 14 NELMAR AVENUE STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-2P

TILE T O oelete NILE [ Change [ Addition

NAME CURTIS, MARTA S TR NAME

STREET ADDRESS | 14 NELMAR AVENUE STREFT ADDRESS

CITY-ST-2P ST AUGUISTINE, FL 32084 CITY-§7-2IP

TILE v 1 Delete TMLE ] Change [ Addilion

NAME CURTIS, JAMES K VP NAME

SIREET ADDRESS | 4367 KINCARDINE DRIVE STREET ADDRESS

Ciry-S1-21P JACKSONVILLE, FL 32257 CIFY-ST-2P

e - S [ Delete TNLE [ Change  [T] Addilion

NAME DISMORE, ALAN B SEC NAME

STREET ADDRESS | 1702 LAKESIDE AVE STAEET ADDRESS

ciry-s1-ap ST AUGUSTINE, FL 32084 Ciy-ST-2IP

TITLE [ Delete TIMLE [1Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-SI-2P

TME [ pelete TiLE [O Change [ Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

cuy-51-21P Citv-5T-2P

12. | hereby cartify that the infermation supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Stalutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmaent with an addresgf with all olher like empowersed.
SIGNATURE: /)@ %> J,JA{ Samzy A, Cudiis Urss “zgfr Yot-Yaf-o9yy

ﬁ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

|4




