2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # 511236

1. Entity Name
PEST STOP EXTERMINATING CG., INC.

Secretary of State

Principal Pltace of Business

270 LINWCOD ORIVE
MIAMI SPRINGS, FL 33166

Maiting Address

270 LINNOOD DRIVE
MIAMI SPRINGS, FL 33166
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SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

Signature, typed or prinled nama of registared agert ang bile if applicable.

(NOTE" Regrsterea Agent signatura rsquirsd wnen reinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

Trust Fund

8. Election Campaign Financing

$5.00 MayBe _1nang 52

Contribution. Added to Fess

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
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270 LINWOCD DRIVE
MIAMI SPRINGS, FL. 33166
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PAYNE, CAROL L.

270 LINWOOD DRIVE
MiAMI SPRINGS, FL 33166

TLE

NAME

STREET ADDRESS
CITY-SI-2iP

.

[

-
417 o

S

ey Bt

TITLE

NAME

STREET ADDRESS
CIry-S7-2IP

. ; o ' :. )

. PR .t . . TR o .
- 5 © e " N " TN A Y

L DO'NOT-WRITE: /16,

1t L N ST LRl ey

A

iy :’,x‘.ii’“:

. | .‘ i
BRSOt

‘ '

TITLE
NAME
STREET ADGRESS

Cry-ST-2IP

A

HILE

NAME

STREET ADDAESS
City.S7-2p

P
D
I
i

e
. P

t,

’z»;ﬁ.
R SR TR
o

e T,

o

LS
gog

Fa

of the corporation or the receiver or trustee empowerad to exacu!

changed, or on an atlachment y(m an address, wit
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12. | hereby certify that the information supplied with this fling does nglguality for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurgf® any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this \eport as required by Chapier 607, Florida Staiutas; and that my name appears in Block 10 or Block 11 if
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