2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # c23618

1. Entity Name

PETIT PEST CONTROL CORPCORATION

Feb 27,2006 08:00 AM
Secretary of State

Principai Place of Business
2625 COLLINS AVE
807

¥ag
P\Lf}léAMl BEACH FL 33140

— Mailing Address
2625 COLLING AVE
#807
gISAMI BEACH FL 33140

TR

=

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

15t MOORE CRZEG34 (10/05)

GARCIA, LUIS
2625 COLLINS AVE, £#807
MIAMI BEACH FL 33140

Ciy & State City & State 4. FE$ Number Applied For
§9-2282437 Not Applicaty
Zip Couptry Zp Cauntry . Cerfficats of Status Desired O $8.75 Addiiona)
}’” ) Fee Required
8. Name and Address of Current Registered Agent k 7. Name and Address of New Registered Agent
Mame

Sueet Address (P.Q. Box, Numbes is Not Acceptable)

City

Zip Code

FL

ihe obilgauons of registered agent.

SIGNATURT

8. The above named enfity 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

INOTE: Registared Agert ssgnalues réouirad when renstatngr)

Sgraiure, typrd of praited neme of registered agreat ard tile If apolcabie

' FILE NOWIN FEE IS §150.00 . ...
. ... After May 1, 2006 Fee Wit} Be §550.00. .,
Make Check Payablie to Florida Department of State .

DATE
9. Election Campaign Financing  $8.00 May Be
Trust Fund Cominbution. [ Added 1o Fees

OFFICERS AND DIRECTORS

0. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 11
HILE PVD [T Delote il Dl change [ Addition |
WL GARCIA, LIS NAME

STREETADDRESS 12625 COLLING AVE #807 STREET AUCRESS VT 55398

GY-ST-2P  |MIAMI FL 33140 £IY-81- 2P N2 30004020 150,11

THLE 8T 2 elele WILE h O change [ Addition
NAME GARCIA, LIS HAME

STRELT ADDRESS 126256 COLLING AVE ,9307 STREEI ARDRESS

oTy-sr-zp IMIAMI FL 33140 CITY-5T- 22

W 3 oeree LHES O Change [ Addition
MAME HAML

STAEET ADDRLSS STREET ADDRESS

LTy -st-1e CITY-ST-2IF

e 1 vetete HILE Dlohenge [T Addition
HAME HNAME

STREET ADDRLSS STRECY ADDRESS

City - 87- 1P CITY-ST-ZIP |
TLE £ Belete Ttk EChange [ Addition
DAME MAME

STREET ADDRESS SIACET ABDRESS

CilY-ST-2% Cif-51-2IF

Ime T ot T {Jchange ] Additien
NAME NAME

SIEE] ADDRESS SIREET ADDRESS

CHEY-§T-21P LTy -83-2P

12. i hereby cestfy that the information suppled with s filng does nat qualiy for the exemptiang contamed in Secticn 116, Florida Statutes. | funiber certdy that the infarmation
indicated en ius report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that ) arm an olficer or directar
of the corporalian or e receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and 1hat my name appearts it Biogk 16 or Block 11

it changed, or on an attachment with an 2dress, with all ather like empowered.
b
SIGNATUHE:Q e »dmsC:m:m

a—

SIGUATURE AKD TYPED OR FRINTED HAME OF S1GNIWNG OFFICER OR DIRECTOA

ZL-B2-Of  JoS5-E78.5387
Dote

Daybrie Phong §




