2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # V22738 Secretary of State
1. Entity Name 01-30-2008 90029 018 ***150.00
MID FLORIDA PEST CONTROL, INC.
Principal Place of Business Mailing Acdress
1400 SOUTH DELANEY AVE, PO BOX 721063 -
ORLANDO, FL 32806 ORLANDO, FL 32872
e e IEATARTELAAARIR BRI
Suite. Ant 7. etc. Suite. Apl. #. etc. 01242008  ChgP CR2E034 (12/06)
Cuy & Siate City & State 4. FEI Number Appliea For
50-3114724 Not Applicanle
4 Country Zip Country 5. Certificale ol Status Desireq O $8.75 Adaiticral
Fee Required
6. Name and Address of Current Registored Agenit 7. Name and Address of New Registered Agent

Narre
ENGAR, RANDALL
1400 DELANEY Street Address (P.C. Bex Number is Not Acceptabia)
CRLANDOQ, FL 32805

City 3 FL l Zip Cogw

8. Tne above nameaa entity submits.[Mis staternent 1or the purpose of changing i1s registerad otfice or registered agent, or both, in the State ol Flonda. | am iamiliar wiin, and accept

e obligations of registereg agent. B / /
-SIGNATURE — /£ z’l&d &’l—fd : { 2 % A
Tt Tt DAL - hd

SKllure, ypeo of pralec nisma of 1ugisiéad agont ald 18 4 vpDICabis {NOTE Rog sie 8@ AQa signalire miGured shen (gnslanng) - - -
FILE NOW!{! FEE 1S $150.00 9. Elaction Campaxgn E\nancmg $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i PST O Oelete TITLE Presdent Sacv\ﬂbﬂa Rlrange [ Agdinen
s ENGAR, RANDALL L. HAME ENGAR, RavdLL Y
STRECT ADDRESS | 1400 S. DELANEY AVE. STREETADDRESS | [H{U S- DELANEY AVE .
CIFY-ST-2P ORLANDQ, FL CIY-SI-71p OIQ_L»ANOO/ +L 2396 o
Tt VP {3 Delete 1Lt Teeas LRl jr\/l e Pragidevk gx{:nange [ Aziteon
NatAE COMMITTE, LOUIS NAME Comm i TTE LOUVLS .
STHEST ADORESS | 4842 DUNBARTON DRIVE STREETADDRESS | gL D DR RARTEN DRWE
LY SI-P ORLANDO, FL CHY-S1-2IP o{lL;‘\ND{)} 5 32-B7
Tt [ Delete TILE CJcrange O Azoeion
hAYAL NAME
S1REFI ADDRESS STREET ADDRESS
Ciiv ST-29 Y- SI- 2P
[ Delete TITLE [0 Change  [J Auoiten
MAME
STAEET ADDRESS STRELT ADDHESS
CiTy-Sr g CilY-SI-7P
il O pelete TIE O Crange () Auaitiar.
NAME NAME
SIREET ADDRESS STREET ADDRESS
cie st gp CITY-S§1-21F
THiLE ) Delete TILE Ocnange [ Adewon
hAME NAME
$130 57 ADDRESS STREET ADDRESS
CIiv-$1- 2P CITY-ST-ZiF

12. | hereoy vedity 1hat ine information suppiied wilh this ing dues not gualify fur the exemptions contaied in Chaprer 119, Fiorida Stalutes. | fuither cerlily Ihal the inlonmanod
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath: thai | am an cfiicer or direcior
ol Ihe corporation Or he fecaiver o lrusiee empowered 10 execute INis report as requirad by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or 3lock 131t

changed. or on an attachment wilth an aﬂﬁ?ﬁq”j” all otf\e like empowered.
SIGNATURE: T2y /"’k (28054 ye7-Y2¢~%(2/

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dk

D tien Prone #




