2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000002300 . ‘ Feb 12, 2007 08:00 A]
- Enilyame Secretary of State
GUARDIAN PEST SERVICES, INC. ry
Principal Place ol Business Maihng Addross
4323 HAMILTON RD. PO BOX 4124 i
e R H"Hll ”“ Im’ |”H ||m ||m ||H‘ ||m ||H||’|" "mllm ||“||’ ’”ll}
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥ olo. Suite, Apl. #. clc 1st MOORE CR2E034 (10/06)
Cily & State Cry & Staie 4. FEI Number R Applied For
58-1993158 Not Applicable
Zip Country Zip Couniry 5. Cerlllicate of Status Desired | gi'gesql':secg"mal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent

Name

PULLEY, JASON :
210 E INTERATRCIA Streol Addross (P.O. Box Number is Mot Acceplable}

PENSACOLA FL 32502

City FL Zip Code

8. The above hamed entit 3
the obligations ol sedistered agenl.

[araela

{5 slalemeni for tho purpose of changing ils regislered office or registered agonl, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Sxynalure, Y00 srried onme of rpafSierad agent ond nila  apphcatie (NOTT: Ragstdred Agonl siynature ragquired whan rensianng ) DATTE

FILE NOW!l! FEE i$ 3150.0b 9. Eleclion Cam i i
. paign Fimancing  $5.00 may Be
After May t, 2007 Fee Will Be $550,00 Trust Fund Conlrip_ul[qm [T Addedto Fees

Make Check Payable to Florida Department of State i

10, : - OFFICERS AND D\FiECTdFIS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T Detele nny [ Change ] Addinon
NAMI KNOX, JOHN A NAML
st 1 1 ADcRss | 1009 PLEASANT GROVE RD SIEETADDRI S5 UD0000E30578
civ-si-zp | HAMILTON GA 31811 GIY-§1-AF 02/20207-30012-017 150, 01
i VP O pelete T [ Change (] Addition
NAM[ KNOX, JUST[N M NAML
. SIRELI apori s | 6137 SEATON DR SINE L ADORI $5
cry-si-zp | COLUMBUS GA 31904 CINY-S1-AF
TILE S O petele e O change [T Addiuen
NAMI. KNOX, SEAN M NAML
STREET ARDRI $s | 1705 PRESTON DR _ SIRETTADDRESS _
oy s-ap | COLUMBUS GA 31906 o e N oovosewe T -
1171 1 Detetn 1. [ change [ Addilion
NAML NAMI
SIR LT ADDAE$3 SIREE T ADDRESS
CHY-$1- 211 CINY-ST-71P
T ] Delele THEE O change [ Addilion
NAMI NAR
STREET ADDRE 58 STRLTT ADDRESS
CilY-$I- 0P eIy - s1- 21
it [ peiete T O Change [ Adsition
NAMI; NAML.
SR E] ADDHL 35 SIFIEL ] ADDAE 5%
CITY-51-21F CITY-$1-2IP

12. I hereby certify thal the information supplied with this iiling does nol quaily for the exomplions contained in Section 119, Florida Statutes. | furthor centify that the information
indicaled en this repert or supplemental roporl is truo and accurate and that my signaturo shall hava tha samae legal effect as if made under oath; that | am an officer or director
of the corporation or tho receiver or trus mpowored (o execule this report as roquired by Chapiler 807, Florida Slatules; and thal my namoe appoars in Block 10 or Block 11
if changed. or on an attachment ik AR addresy, with all other like empowored.

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR Dals Daytime Phone 4



