FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

B2 S
1996 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V328§3 (9)

1. Corporation Name

PRO-KIL PEST CONTROL, INC.

RN ERAR

Principal Place of Business Mailing Address
M54 NORTH UNIVERSITY DRIVE #2338 715¢ NORTH UNIVERSITY DRIVE #238
TAMARAG FL 3334 TAMARAC FL 3334
3. Date Incorporated or Qualified | 3a. Date of Las! Report
04/20/1992 05/01/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
(21] 6] 650320320 Not Applicabie
Sutte, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
ﬂ —El Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
EI El Trust Fund Contribution Added 1o Fees
e Country Zip Country 8. This corporation has liabinty for intangible tax under s 199.032,
24 25 ;Q—I .5] Florida Statutes 0 ves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
GA‘MBEU'A' EDWARD B2| Strest Address (P.O. Box Number is Nat Acceplable)
3050 N.E. 43RD ST.
FY. LAUDERDALE FL 33308 83
84| Ciy FL |ss Zp Code

11. Pursuant to the provisions of Sections 807.05602 and 6071508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,
SIGNATURE - S [ —_
_él-g‘.aure) typad o prnted name of registerad agent and Litle f applicable (NOTE: Registered Agent signatura required whan renstaziogh DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o
| 12 - N
T p [ DELETE I 1ATITLE P- Pls correct spelliné!'“‘a"@e O addiion | =
AME PICCARETTA, JEFFREY A. 1.2 NANEE PICCARRETA, Jeffrey A §
sierapoiess | 5022 NW 88 WAY TISTREETADURESS | B33 oee i correct ]
GilY - S1-2IP CORAL SPRINGS FL 14 CITY-ST-2P &
TITLE STV [} DELETE 2 1TIME STV- Pls correct spell ﬁl%anga O Acdtion  |O
HAME PICCARETTA, TERESA A. 27 NAME PICCARRETA, Teresa A
et aooress | 5022 NW 89 WAY 2SIREETADDRESS | 2 3 is ’ correct
Ciry-51- 71 CORAL SPRINGS FL 240iTY-§1-20
TINLE [] DELETE 3.1 TiILE [0 Chang: [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIny-51-219 34 CITY-5T-2IP
TIMLE [ DeLETE [ AN [ Chang: ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2I 44 CITY-ST- 2P
e [[] OELETE 5 1TIMLE [ Chang:  [] Addition
NAME 52 NAME
STRELT ADDGRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-21P
TMF [] DELETE 6. 1TLE [ Chang: [} Additien
NAME 6.2 NAMT
SIREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - ST- 2IP
14. | do hereby certify that the information supplied with thig f unished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the Intormation indicated anpetTegor al.apnual report is true and accurate and that my signature shall have the same legal efiect as. f made under
cath; that | am an officar ot digacior eS8 brappwerad 10 execute this repor as required by Cnapler 607, Flonda Statutes; and thal my name
appears in Block Or Block 13§

4.2696 954140 Soro

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING BFTOER-ORNRECTOR Dato " Daytime Prara ®

SIGNATUR




