2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 349422

1. Entity Name

Secretary of State
HOMEOWNERS PEST CONTROL, INC.

Principal Place of Business Maiting Address
8903 S.W. 178 TERRACE 8903 SW. 178 TERRACE
PALMETTO BAY, FL 33157 US PALMETTO BAY, FL 33157 US

RO AT B ARELR ER R

01152007 No Chg-P CR2E034 (11/05)

Jan 18, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Appied P

59-1285895 Not Applicable
$8.75 Addional
8. Certificate of Status Desired 1 Foo Requlred

6, Name arvd Address of Curreni Registered Agent

8500 S T IUTN TERRACE DO NOT WRITE
WA FL s187 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE
Sonature. typad oF prrved rama of agnt and itle § {NOTE. Registerad AQan mgr requred when ) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 Moyas | _
Trust Fund Contribution. [0 Addedio Fees K OIS TT
Atter May 1, 2007 Fee wiil be $550.00 o 'Lll'?u'}’f_lljri'l *.f%é Coia 150, 0
10, QFFICERS AND DIRECTORS 1
TLE PD
NAKE SWOPE,RICHARD

STREET ADDRESS | 8903 8.W, 178TH TERRACE
CITY-ST-21P MiAMI, FL

TIME v

NAME SWOPE,TRACY W

STREET ADDRESS | 8803 S.W. 178TH TERRACE
CITY-ST-2P MIAMI, FL

TILE T
NAME SWOPE.RICHARD

SW.178TH TE
SHETs | 85091 176TH TERRACE DO NOT WRITE

e ’ IN THIS SPACE

STREET ADORESS
Cny-sT-2r

TME

RAME

STREET ADDRESS
CTY-ST-2F

TITLE
NAME
STREET ADDRESS
CITY-5T-ZP ) I_

12. | heraby certify mat the information supplied with this filing does not qualify for the exemptions condained In Chapter 118, Florida Statutes. { further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made unger oeth; that | am an officar or director
of the corparation of the raceiver or rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adaress, with ell other ilke emm. - - AT
E-PRESTOENT

—~ -
SIGNATURE: A, /. Swopl 0]~ /52007 305-252-/78%
AMD TYPED OR HAME OF OFPICER OR DIRECTOR ™ Dayune Phone #




