FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT

ecretary of State

PgigNngrglENT # G94354 04-23-2007 90087 025 ***150.00
RELIABLE PEST CONTROL, INC.
Principal Place of Business Mailing Address
6251 THOMAS ROAD 6251 THOMAS ROAD
FT.MYERS, FL 33912 US FT.MYERS, FL 33912 US L
N LTI
Suite, Apt. #, etc. Suite, Apl. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2397868 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FAUL, MARK A.
6251 THOMAS ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the abligations of registerad ageni.

SIGNATURE
Signature, typed or printed name of reguslerec aganl and lile if applicable (NOTE: Registerad Agant signature requiad whan reinslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cornribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 3 petete TITLE [ cChange  [J Acdition
HAME PAUL, MARK A, NAME
STREET ADDRESS | 6251 THOMAS ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-$T-2IP
wInE T O petete TITLE B Change [T Addition
NAME PAUL, MARK A. N aﬂu\ manik. A .
STREET ADDRESS | 2812 SW 29TH PLACE STREET ADDAESS | 333 Cameilra AN-
oTy-57-20 | CAPE CORAL, FL CITY-57-21p AT myeas €4 33967
TIME [ Detete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [ Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-$T-2P CITY-§1-2P
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
TITLE ] Detete TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ar 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 of director
of the corporation or the receiver or trustee grbwered to execu gih eport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an ag / mﬁﬂ(k’ A ga ] . (_/ //? /é 2 2 3 9-2£7.245

SIGNATURE: _y
¥ SIGNATURE AND TYPED oa'iwn TED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prona #

L




