FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # H30756 05-02-2007 90114 017 ***150.00
1. Entity Name
RELIABLE EXTERMINATING COMPANY
Principal Place of Business Mailing Address U
1281 SW 1 WAY 1287 SW 1 WAY . e,
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 o Co
TR — AFCNEREAR RO
Suita, A, #, ate. Suite. Apt. #, eic. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2508598 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirad O geaegesq mtional
_6. Name and Address of Currant Ragistersd Agent 7. Name and Address of New Registered Agent
Namae
AMICI, LISA
1281 SW 1 WAY Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerec cifice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obfigations of registerad agent.

#

SIGNATURE N
ture, typed or primec name of rrqnsww agent and ttle { appkcanie [NOTE: Regamiered Agent signalure required when rensiaung) DATE
FILE No‘ili'l FEE IS $150.00 9. Eleclion Ca-_rnpai;.;n F.inancing g $5.00 May Be
After May 1, 2007 Feo wilt be $550.00 Trust FungContributian. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ petee e (O change [ Adailion
NAME RAGONESE, NICHOLAS NAME
STREET ADDRESS | 12B1 SW 1 WAY STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH, FL 33441 CIY-ST-21P
TMLE v 7 petete ME O Change [ Addition
NAME AMICI, LISA NAME
STREET AODRESS | 1281 SW 1 WAY STREET ADDRESS
CiTy. st 79 DEERFIELD BEACH, FL, 33441 CITY-8T-QF
LE 7T pelete ILE [J Change ] Addition
NAME NAME
STAEET ADDAESS SIREET ADDRESS
CITY-51-2P CITY-S7-2P
TIE O pelete TmE [JCrange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TIILE O pelete e [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1- 29 GITY-ST-2IP
THLE - 3 Delete HILE O Change [ Addition
MAME HAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify Lhat the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Flerida Statutes. 1 further certify that tha nformation
indicated on this repart or supplemaental report is true and accurate and that my signaiure shall have the same legal eifect as il made under gaih; that | am an cificer or director
of the corporation or the receiver or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block §1 i
changed, ar on an attachment with an address, with all other like empowered.

sIGNATURE: Vicholas Regenese 4{/50/0’7 G54 42 7-4IOO

SIGNATURE AND TYPED OR PRR‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytine Pnone #




