2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F31915 Jan 22,2007 08:00 AM
1. Entity Namo .
Secr f
MEADCWS PEST CONTROL, INC. SCC etary 0 State
Principal Placo of Business Mailing Address
430 S. DIXIE HIGHWAY WEST P. 0. BOX 1237
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. # elc. Suite, Apl. #. clc 1st MOORE CR2E034 (10/08)
City & Slale Cily & Slale 4, FEi Numbor ~ Appliod For
59-2106041 Not Applicablo
n Counlry Zip Couniry 5. Cerliligate ¢f Status Dasirad (] gg'ggql':?:[;“onal
6. Name and Address of Current Registered Agent e - - - . 7. Name and Address of New Reglstered Agent
Name
GILES, WILLIAM H, JR _
2740 N.E. 5TH STREET Strecl Address {P.O. Box Number is Nol Acceptable}
POMPANO BEACH FL 33062
City FL I Zip Code

8. The above named entily submils this siaiemenl for the purpose of changing its regisiered office or rogistered agent, or both, in tho Slale of Florida, | am familiar with. and accept
lhe obligations ol regislored agent,

SIGNATURE
Sgnatwe, lyped of prnled nama of regisiercu agent snd hite v apnhcphle {NOTE; Reqrslerad Agunl sgnature ruqueed when rainstating) DATE
FILE NOW!!l FEE IS $150.00 ’ 9. Electon Campagn Financing $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 Teusi Fund Contribulion.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iIN 11
" ZEI)LES WILLIAM H, JR L Detr e 1_|f;f1:l|:|i:ﬂ:15f;-_—lr:-'iﬁ‘r_.[l HL_:l Coange L] Adin
o - - o 01/28/07-B0033-022 150,00
sietanpriss | 2740 NLE. 5TH STREET SIREET ADDRE 53
CIY-$1- 71 POMPANQ BEACH FL 33062 CIY- Sl AP
it sD O polele e (] Change [ Adkiion
NAK GILES, LINDA NAME
SIf Annnss | 2740 N.E. 5TH STREET SIRFE] ADDRESS
CHTY-$1-7IP POMPANQ BEACH FL 33082 CITY- $1-71P
1t VO O pelete T, [ change [ Addition
NAM! GILES, W. D NAME
STREEI ANDRESS | 1274 SW 28 AVE ST T ARDRE 58
CITY-51- 49 POMPANQ BEACH FL 33062 ciry-sl-Zip
11T, [ pelele e [OJ Change  [J Addinon
NAMI NAMF
SIREE] ADDHI 8% SINEET ADIRESS
Y- s1-71p CIIY-Sl-711
e [ Datele . [T change (] Axdition
NAML RAME
HIIRESITES ST T ADDIESS
CITY-Si-2IF Y- S1- 2P
JUfLE [ Delete e [ change  [C] Addition
NAME NAME
SYRELT ADDRESS STRELT ADDRESS
cny-sl-2e Y -S1-1P

12. { hereby corlily that the information suppliod with his filing doas nel qualify lor the axemptions contained in Section 119, Florida Statules. | lurther cerlily that the information
indicalod on Lhis roport or supplemental report is true and accurato and thal my signaluro shall havo Ihe same iogal offect as if made under gath; that t am an officer or direclor
of the corporatron or tho receiver or truslee cmpowored 1o oxocule this reporl as raquircd by Chaplor 607 Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an addrass _with &l olher ke empowerod.
st -FP.. F)_ -
SIGNATURE: % WP Gdey WA rafe A5G-l -3 Loy

SIGNAT%R‘E AND [ OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Uaytimg Phong #




