FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

DOCUMENT # \/32823

1. Corporition Name

PRO-KIL PEST CONTROL, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90122 039 ***150.00

_*

IR AR L

Mailing Address

7154 NORTH UNIVERSITY DRIVE #238
TAMARAC FL 33321

Principal Place of Business

7154 NORTH UNIVERSITY DRIVE #233
TAMARAC FL 33321

DO NOT WRITE N THIS SPACE
3. Date | «corporated or Quafifed

04/29/1992
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 65‘0329320 Nol Applicam

21
Suite, Apt. #, etc.

Suite, Apt. #, efc.

$8.75 Auditional

;;l ;\ 5. Certifcate of Status Desired ] Foe Required
City & State City & State 6. Eleclicn Campaign Financing O $5.00 14ay Be
23l ;l Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;;] H El 30 Persor al Property Tax. Oves ngo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GAMBELLA, EDWARD
3050 N.E. 43RD ST 82| Street Ac dress (P.O. Box Number is Not Acceptable)
[
F1. LAUDERDALE FL 33308 83
84! City F L 85| Zip Cide

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or borh, in the Stale of Florida. Such change was authorized by the corporgtion’s board of tirectors. | hereby accept ihe appointment as regatered

SIGNATURE
Slgnature, typed or printed nai te of registered agent and tile if applcatle. (NOTI ™ Registered Agent signature requ red when remstatng} DATE
12. DFFICERS ANL' DIRECTORS 13. ADRDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TTLE P T DELETE 11TME Dlchange T Adaiion
NAME PICCARRETA, JEFFREY A. 1.2 NAME
streeTanoress| 5022 NW 89 WAY 13 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33067 14 CITY-ST-2P
TME VP 11 DELETE 21 TLE ClCharge L] Addition
NAME PICCARRETA, TERESA A. 22 NAME
streeraooress| 5022 NW 89 WAY 23 STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33067 2. 4CITY-ST- 2P
TITLE [ DELETE 31TITLE Cchange ) Additien
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-5T-2P
TME 3 BELETE 41TME OCrange [ Addition
NAME 4, 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
OITY-ST- 2P 44 CITY-5T-2P
TME ] DELETE 51TMLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CIy-57-2IF 54 CITY-ST-2IP
TME T DELETE 6 1TILE [IChange  (_1Addition
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P |

14. {hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119,07(:3)(i), Florida Statutes.  further certify that the infcrmation

indicated on this annual report or sup)
officer or director of the corporatio
Bilock 1z or Block 134 ;

SIGNATURE:

SIGNATURE AND TYPED OR PFINTED NAME

W FICER IR DIRECTOR

e and accu ate and that my signature shall have the same legal effect as if made uncer oath; thatt am an
ed to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

¢3¢ A9 Ay ~y& 2L 20

0302187

Date 1 aytims Phone #

CR2EQ34 (11/98)




