2006 FOR PROFIT CORPORATION FILED

T SN AL REPORT Jan 17, 2006 08:00 AM
Secretary of State

1. Entity Name
SAFEKILL PEST CONTROL INC.

Principal Place of Business Mailing Address

/0 EMMITT W, MONEY /0 EMMITT W. MONEY
342 LEMON AVE 3200 K POCATELLO RD
SEBRING, FL 33870 US AVON PARK, FL 33825 U5

LR

01112006 No Chy-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE Py yo— FRaTT

59-2262572 Not Applicaile
5. Certificate of Status Oesired (3 gﬁ-gﬁf’qgg’g""”

€. Name ard Address of Current Rtguhnd Agent — . .
N FoRth o DO NOT WRITE
AVON PARK, FL. 33825 iN THIS SPACE

8. The above named entity submits !I;i; statement for the purpase of cha.;:\g‘i-ng its regisiered office or registered agent, of bolh, in méStata of Florlda, | am familiar with, and aécapt
the ohligations of registered agent.

SIGNATURE.
Sigratiie, Yyped o privted Teame of wgeered sgenk ang e appicsble {MOTE. Raglsiored Agent sigratune feguirad when reisgiatingy 7 DRTE
FILE NOWIIL FEE IS §150.00 %, Election Campaign Financing $5.00 May B
After May 1, 2008 Fae will be $350.00 Trust Fund Contribution, 00 Added to Feas
.
0. OFFICERS AND DIOECTORE 1
TE DP
NAME MONEY, EMMITT W

SHAEET ADBAESS | 3200 N POCATELLQ RD
LINY-8T-2p AVON PARK, FL 33826

TME DS

NAME MONEY, SHERRY F.

$YREET ADDRESS ) 3200 N.POCATELLD RD.
CITY-ST-2P AVONPARK, FL  DODOD,

HELH B R ESE PRT0
GlASAgE-BU02-024 150,00

s - 3 DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CivY-ST-IP

TME
HANE
ETREET ADBRESS
City-8T-ap

—
Tz
NAME
STREET ADERESS
CITY-£T-2P

12 [hereby certify that the information supphied with this fling does not qualiy tor the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oah; that | am an officer or drector
of the corporation or the recelver ar trustes smpowered to execute this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Black 111t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MM@ o /=17-06

TURE AMG TYPED OR PRINTED HANE OF OFRACER OR

_ L e e L [

Dayltime Phone #




