FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha
Secrelary of State

[HISION OF CORPORATIONS

DOCUMENT # P95000076461 (9)

1. Corporation Name

1ST RATE PEST CONTROL, INC.

MOV ROR AL

3137 SHIPWATCH DR
HOLIDAY FL 34691

Principal Place of Business

Maiing Address

3137 SHIPWATCH DR
HOLIDAY FL 34691

3. Dale ncorporated or Quaiied

09/29/1995

l.Sa. Date of Last Repont

2. Principal Place of Business T 2a. Maiing Adbess 4. FLINumoes Applied For

59-333%7 99

21 26 Not Applicable

=1t

$8 75 Addrhonal

Suite, Apt. #, etc. Suite, Apl 4

5. Certificate of S1atus Desired

a 2ﬂ £l Fee Hequrred
City & State Cry & Stats 6. Election Campaign Financing $5 00 May Be
EI 281 Trusl Fund Contnbuhon Added to Fees
2ip Country _dp . Country B. This (,orporatwon has habmly for mtang ble: tax under & 199.032,
@ —2_5-\ 291 301 Flonda Statutes Bd ves Owe
9. Name and Address of Current Registered Agent I 10, Name and Address of New Registered Agent
Bi| Name
PAMPENELLA- PAMELA 82| Strest Address {P.0. Box Numbcr is Not Acceptable)
3137 SHIPWATCH DR
HOLIDAY FL 34891 83
81| Ciy FL 85| Zip Codle

e above: amed Garporalan sabrns s statement far the purpase of changing its registerad office:
by the coparaton’s board of deeslors | hurebey accepl the appoictment as req stered agent. | am

m Y508, Flonds S atL["'\'
b change weas auffior
50

1. Pursuant o the provisions of Sectic
or regstenad agent, or Lotk n

familar Wi, an et the bt u;al 2  Florda Sy ltu’»
Cf— 30 -
SIGNATURE Wiz /Z"l/) / 46
Shgraalate Pyt S0 o2 st Fd. e T8 fefu e a o b i b ag Pt m wn E R T e S A R O I TR L NPTV At
12, OFHICERS Al\h oefGrons  Fs - ADDITIONS/CHANGE S 1O OFFICERS AND DIREC TORS IN 12
TITLE Dp C1DeLETE 1 1ILE [7] Change  [] Addition
HANE PAMPENELLA, PAMELA D 12 Nake
smeetancress | 3137 SHIPWATCH DR 13 STREFT ADAESS
Ty ST 2F HOLIDAY FL 34691 - 146y 872
TIRLE DS [7] beEcETe 211K [ Change 7] Addition
NAME PAMPENELLA, FRANK J 22 Nabe
st anoress | 3137 SHIPWATCH DR 23 STREET ADDRESS
erv-si-ze | HOLIDAY FL 34691 e R . - e e ]
TITLE (BRIl 31T [] Changz [} Addilion
NAME 37 NAME
STREET ADDRESS 33 SIREFT AUDAESS
cIy-51-2p ) . 34CHY-ST-2P o o _ ]
TITLE [ DELETE 41 TE [ Charge [ Addition
HAE &2 NAME
STAEET ADDRESS A STHEFT AZDIRESS
CTv-Sf-2IF . - - DR sl 2L SO
THLE [IDECETE 5 11k [ Crargz [ Addibon
NAME 52 NAME
STREET ADDRESS § 3 STREET ATDRESS
LIy §1- 2P 54 LY -S1-27
TLE T ooeee T e | T ) thange [J Additan |
NAMSE B2 Nabi
STREET ADDHZSS 673 STHEF T ADDRESS
CITY-ST-2P BA0Y-51-2P

14. | do hereby certify t+ that the information suppliad vl 1 |‘ih'(7| = L'Jlﬁwl;i iy furreshecl ﬁn'('l'(‘r‘(f(?"r'ndt'a nl-‘}"fo‘r-t'h'é; 'e"i_ehwplicnrn stated in Section 119.07{3)ik). Florida Statutes. | further
cerlity that the inforniation indicated o this ancuoal repord or supplenie nlal annual roport v true and accorate and that ny ssgnature shal! have the same legal effect as if made under
oath, that | am arofficer or drector of 1he comsaation or the: rece ver or trustee ernrpoviered 1o execule this repart as re qmred Iy Chapter 607, Flonda Statutes; and that my name

appears in Black Wack 1341 changed or ontyn attachmiont with an ac Idroaq
Vres +a§f;n+
SIGNATURE: b /1« emelalsPoanp enclloe 473044 /8/ 3)4’ 3( ¥y

SIGNATURE AND TYPED OR PRI?K%NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



