2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-- ~ FILED

DOCUMENT # G11134 Feb 26,2007 08:00 AM
1. Entty Namo Secretary of State
MODEL PEST CONTROL, INC.
Principal Place of Business Mailing Addross
19155 SW 208 8T 24305 SW 199 AVE
MIAMI FL 33187 HOMESTEAD FL 33031
- - TR kS
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suilo, Apt # olc. Suito, Apt. #, otc 1st MOORE CR2E034 (10/06)
Cily & Slala City & Slale 4. FEI Numbor _ [ Applicd For
59-2235721 I Not Applicable
Zip Country Zip Country 5. Caortilicate of Status Dosirod | ?g'gesql‘:f:é“o"a‘
6. Name and Address ot Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
WHITEHOUSE, WILLIAM J. _
24305 SW 199 AVE. Stroet Address (P.O. Box Number is Not Acceplabio)
MIAMI FL 33031
City FL | Zip Code

8. Tho above named enlity submits Lhis stalemont for the purposo of changing (s regrstorod office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accepl
the abligations of registered agenl.

SIGNATURE
Signature, lypsd or printed name of ragisterad agenl and bite r epphcable, (NCHT E. Hegislated Agunt siynatute raauirud when runstanng} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i sov 1 Detete WILE [ change [ Addition
NAME WHITEHOUSE, DIANN A NAMT T T
STAE] Anoress | 24305 SW. 199TH AVE, STRET ADDFESS 3 .»EEH%‘?QE?]B%{ZJI}S 150,00
orv-stap | MIAMIFL 33031 GiIY-$1-2iF i - Rk
unr. op [ Dolete me D change [ Addiuon
NAME WHITEHOUSE, WILLIAM A
SIRELT ADDII S5 | 24305 S.W. 199TH AVE. STREET ATDRTSS
CITY-87-2P MIAMI FL. 33031 CITY-SI1-2IF
e ] Deiere Timr [l change ] Adeilion
NAME NAME
STREL [ ADDHLSS B sircranonss
CITy-si-7IP Ciy-sr-21ie
1ILE O pelete nne [JcChange ] Addition
NAME NAME,
SIREET ADDRESS SIREF] ADDRESS
Y- SI-2IP CIlY-87-21P
e [ colata Tine [ change  [C] Adaition
AR NAME
SIATET ADDRESS STAFE] ADDRESS
CIY-S1-7IP CITY- - 21
(i1 7 Delete uits [ Charge ] Addilion
NAME NAME
SIRIE} ADDRESS SIREET ADDFESS
CIY-SI-7IP CITY-ST- 7P

12. | hereby cerlify that the information supnplied with this Pling does nol qualily for tho exomptions conlainad in Soction 119, Flarida Statutes. | furlhar cerlify Lthat the information
indicated on this roport or supplemantal report is true and accurate and that my sighatura shall havo the same logal effect as ff mada under oath; thal | am an cfficer or diroctor
of Ihe corporation or tho receiver or trustec cmpowared 1o axacute this report as requirad by Chapiter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, with all olh tika empowered

SIGNATURE:

et 2 e
TURE AND TYPED OR PRINTED NAME OF SIGM. Date Daytuna Phone &




