2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000103932 Mar 26, 2007 08:00 AM
1. Entity Name
r f
SCIENTIFIC CONSULTANTS ON PEST ELIMINATION, Sec etary 0 State
INC Vst~ W
PTG
Principal Placc of Business Mailing Address
5036 PLANTATION DR 5036 PLANTATION DRIVE
T AR AR
2. Prncipa! Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suile, Apl. 4. olc 1st MOORE CR2E034 (10/06)
Cly & Siale Cily & Slato 4. FEINuMDOr gg. ~[Applicd For
59-3084672 lNolApplncablc
Zw Counly 7ip Country 5. Cerliicale of Stalus Desired O gg'ggql‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
TOUCHTON, C. A
5036 PLANTATION DRIVE Stroet Address (P ©. Box Number is Not Acceplable)
HOLIDAY FL 34690
City FL | Zin Codo

8. Tho abovo named enlity submits 1his slatemenl (or the purpose of ¢hanging its registered ofiice or regislered agont, or boih, in the State of Florida. | am familiar with, and accept
tho obligations of regislored age

SIGNATURE JM@ /‘h

Symlutg, typred o ;y‘wnc name 0 registetad agent and ntfe © appheatlo, (NOTE: Ragusigrod Aent sxynafiag :eauac when (ginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fet'a Will Be $550.00 Trust Fund Conribution. [1  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
il P O Delete i [ Clange L] Addinon
NAML TOUCHTON, KEVIN L NAMI
sl apbiss | 5036 PLANTATION DRIVE STE ] ADDRS 88
LIy~ §1- 71 HOLIDAY FL 34880 clly-Sl- AP
il v [ deieie il LOD0O0ET RS -] Chiange [ Addition
ID000E 7 TESA

ad TOUCHTON, CAROLYN A N 04012 /07-B00CE-015 150, 00
st anom s | 50368 PLANTATION DRIVE SINIET ADFE S8 TooTTm T T T e e
CIY-S1-21P HOLIDAY FL 34690 GITY - §1-1
L O Geiere i [ change  [J Adaition
RAM, NAMI
SINFE T ADDRE SS BTN TADDRE 8%
cily-s1-2pP GIY- 8171
T ] Delen 1l [ change 3 Akiilion
NAME NAMI
SIREE T ADDRESS STHIET ADDRE 8%
ClY si-/IF CIty SI-/1P
mr O oelere i [C) change [ Addilion
NAMF NAMI
SIRET ADDRI $8 STRIETADDRESS
Y8141 Y-Sl 2P
THIL [J oetete HTLE Ol change [ Addition
NAMY NAMI
SIHELT ADDRISS SIREE | ADDRESS
CITY-SI-/IP ClY-SI-dp

12. | horeby cerlily thal Iho information supplied wiln this filing doos not qualify for tha exemplions conlained in Section 119, Florida Statules. | further coerlify that the infermalion
indicated on Lhis roport or supplomental report is rue and accurale and thal my signature shall have lhe same legal olfect as if made under oath; thal | am an olficer or diraclor
of the corporation or the recoiver or rusiee eppowared lo oxaculo this report as required by Chapter 607, Florida Statutes: and that my namo appoars in Block 10 or Block 11
if changed. or on an attachrponl with an addregs. with all other like empowerod.

SIGNATURE: [P CAROLYN: TouckTe N 3hqlorr  (721)942-3532

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Datn Daytirng Phone #




