FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT _ Apr 17,2007 8:00 am

DOCUMENT # H21638 o ecretary of State

1 Ent 04-17-2007 90240 047 ***150.00
. Entity Name
NIX PEST CONTROL, INC.

Principal Place of Business {1 830 . Mailing Address P ] guv >~
SHE0-OLB-HAKE-ALFREB-RO w\-\wc'«w Hn5499-0LB-HAKE-ALFRED RD. 0 0{\ .

R-O-BO¥-018 . PE-BOA1018
AKE-ALRRED -
LAKE-ALFRED, FL 23850 ‘EQ@‘ 1 L 33850
P 1) QQ‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04022007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-2454780 Not Applicable
Zp Country Zip Country 5. Certificale of Stalus Desired 0 $8.75 Additional
__ R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, STEPHENH

10830 N. COMMONWEALTH AVE. Street Address (F.C. Box Number is Not Acceptable)

POLK CITY, FL 33868

City FL I Zip Code

8. The above named entity 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
the obiligations of registered agent.

SIGNATURE
Signature, typod or prinled nama ol registered agent and titla it epplicable {NCTE: Registored Agent signalure requinzd when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanang $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O opelete TITLE [ Change [ Addition
NAME GREEN, STEPHEN H NAME
SIREET ADDRESS | 10830 N COMMONWEALTH AVE STREET ADDRESS
CITY-S1-2IP POLK CITY, FL 33868 CITY-81-2IF
TITLE ST O peieie TILE [ Change [ Addition
NAME GREEN, SHAUN NAME
STREET ADDRESS | 10830 N COMMONWEALTH AVE SIREET ADDRESS
ony-51-—- —|-POLK-CITY, FL 33868 i -81-4¥
TLE [ velete TILE O change [T Aodilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IF
TITLE "7 Delete TIE [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-51-21P
MITLE O pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemplions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oathy; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atkgchmel wwlh an address, with all other, -empowerad 9.7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phara #




