i FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSENE“EAENT # V07777 01-31-2008 90023 013 ***150.00
CURTIS PEST CONTROL, INC.
Principal Ptace of Business Mailing Address
1702 LAKESIDE AVE 1702 LAKESIDE AVE
UNIT 6 UNIT 6
ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32084  US
PR A O AR
Sulte. Apl. 4. elc. Suite. Apl. £, elo 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3102598 Not Applicable
ap Country s Country 5. Certiticate of Status Desired ] ?i‘g;::s;;"o"al
5. Name and Address of Curreivt Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, JAMES A PRES
1702 LAKESIDE AVE Sireet Address (P.O. Box Mumber is Mot Acceptable)
UNIT 6
ST AUGUSTINE, FL 32084
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, syped o printed name of iegisiered aguent and tile d applicable. {NOTE: Regivlened Agent signature sequingd when reinstating) DATC
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete THILE [ change [ Addition
NAME CURTIS, JAMES A PRES HAME
STREET ADDRESS | 14 NELMAR AVENUE STREET ADDRESS
LITy-St-2IP ST AUGUSTINE, FL 32084 CITY-5T-2P
TITLE T [ Defete TIILE [J change [ Addition
NAME CURTIS, MARTA S TR NAME
STREET ADDRESS | 14 NELMAR AVENUE STREET ADORESS
CiTy-ST-2IP ST AUGUSTINE, FL 32084 Ciny-sr-zip
T v O pelate THLE [ change  [J Addilion
HAME CURTIS, JAMES K VP HAME
STREET ADDRESS | 4367 KINCARDINE DRIVE STREET ADDRESS
CITY-§7-21P JACKSONVILLE, FL 32257 CIry-s1-2ip
TILE S [ Delete TIILE [ change [ Addition
NAME DISMORE, ALAN B SEC HAME
STREET ADDRESS | 1702 LAKESIDE AVE STREET ADDRESS
Ty -$1-21P ST AUGUSTINE, FL 32084 CITY-ST-7IP
TITLE (7 celete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CHY-ST-ZIP
e [ Desete TTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2ip Ciy-$7-21IP

12. | nereby certify that the information supplieg with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Slatules. | further certily that the information
indicaled on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as reguired by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment an address, with all ather likegmpowered. 7 ?2 / ?8‘/
SIGNATURE: A~ é(Z — f/9~ Z/[ gl

/)t!nnunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Paone #




