2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # 626845 Secretary of State
1. Enlity Name
-02- 90027 020 ***150.00
SAFEKILL PEST CONTROL INC. 03-02-2007
Principal Place ol Business Mailing Address
C/0 EMMITT W. MONEY C/0 EMMITT W. MONEY
342 LEMON AVE 3200 N POCATELLO RD '
SEBRING FL 33870 AVON PARK FL 33825
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
. TN fenmn Rue
Suile, Apl. #, otc. Suile, Apl. #, clc. 1st MOORE CR2EG34 (10/06)
City & Stale 2 Cily, & Stado / 4. FEI Number 58-0262572 Appliad For
_Si,b 2ing IC Not Applicable
Zip Country Zip v Counlry - . $B.75 Additional
33 970 m 5. Cerlificate of Slalus Desired O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName - . p
MONEY, EMMITT W. SE/g;a?(ZO LoD ‘Zbﬂﬁf -
2 O N POCATELLO RD_ regt ress (P.O. Box Num| 15 No cCp [t]
AVON PARK FL 33628 WA [emon [HUEuE.

i Cocie

Ueho,x, FL | %5% O

8. The above named enlity submils this stalement for the purpose of changing its regislered office or regislerccfagenl‘ or both, in the State of Florida. 1 am famifiar with, and accopt
the obligations ol ragistered agent.

SIGNATURFZ Z 7%

Signature, yped o printed rame cf regisrred agent A il r_an—pﬁhw\ INOTE: Rogstered Agenl sigualire required wnen reinsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Tiust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete T 00. 05 . Change (] Addilion
NAME MONEY, EMMITT W NAME MOMEL (s Emmmd T O ﬁ
SIFEET ADDRESS | 3200 N POCATELLO RD SIRLLADORSS | 2,09 Ly €non A UE -
51 N . N
cv-si-z2p | AVON PARK FL 33825 CITY-ST- 2P LING, = L 33%%0
WILE DS Xmme e ! O change [ Addilion
NAME MONEY, SHERRY F. NAME
STREET ADBRESS | 3200 N.POCATELLO RD. STREET ADDRESS
CIly-S1-21P AVON PARK, FL 00000 CITY- 812
W O oelete T [Jcnange [ Addition
NAME L NAME ~ _
SIRET ADDRISS SIREEL ADDRESS
CIFY-ST- 2P CIY-sI-21IP
e [ pelete ILE [ change [ Acdition
NAME. NAME
STREET ADDRESS SIRLLT ADDRESS
CIrY-S1-7IP CIrY-51-2p
LE [ pelete e [ change [ Addivon
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY- ST-ZIP CIY-S1-2IP
WILE [ Delete TILE [ change [ Addttion
NAM! NAME
SIREET ADDRFSS SIREET ADDRESS
CITY-ST-2IP CIY-$1- P

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on Lhis roport or supplemental report is rue and accurale and that my signature shall have the same ieé;al effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered lo execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowoered.

SIGNATURE; _~—<—— &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWDIRECTOH Daig Daylime Phone #




