2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # H74015 Apr 04, 2007 08:00 AT
1. Enlity Namg
NEW CONCEPT PEST CONTROL OF BROWARD COUNTY, Secretary Of State
IN C. 4 S0 W “‘23‘
Principal Place of Business Mailing Addross
13177 56 PL NORTH 13177 56 PL NORTH
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
b - MRV AN AN
2. Principal Place of Busincss - No P.O. Box # 3. Mailling Address
Suite, Apt, ¥, olc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4. FEI Number 59-2578841 Apphed For
- . . —— PR B Nol Annlicable
Zip Country Zp Country 5. Cortificato of Status Desired (] fi-gfmﬁ:’;’g“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NORMAN, ROBERT K. _
13177 56 PL N Street Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BCH FL 33411
City FL Zip Code

8. The above named enbity submils this stalemaent for the purpose of changing its regisiered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registercd agent.

SIGNATURE

Sypraiure, typed or prntod resmo ol registered ngaol and ke anpbeable {NCTE- Regslored Agenn sigantume reguired whar renstanne) IIATIE

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

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O Delere It O Change [ Addition
NAI NORMAN, ROBERT K. NAME

st apnniss | 13177 S8 PL N STRICT ADDRISS UDnoones9401

civ-siap | WEST PALM BEACH FL 33411 CIY- 31 1P f4/1 1707 -Br033-011 150,00

mi O Delete mi o O Change ] Addition
NAME NAME

STRET ADDRESS SIRETT ADORE S5

CHY-ST- 1P cIry-s1-2ip

i O Delere nt I Change [ Acdition
NAML NAME

STHE ADDRESS _ STRH 1 ADORI S5

GINY-51-1P o CITY ST

Jmt O Dolale i ] change [ Addition
NAME NAM.

SIRELTADERESS STRILT ADDRI S5

Y- S1- 760 CINY-S1- 7P

i OJ Delete e O chiange [ Addition
NAMI NAM

SIMETANDRESS SIRLET ADDN 85

CIY-81-21P CITY-$1-21P

it 1 Delete HIE [JChange [ Aadilion
NAME NAME

SIRTTADDRISS STHIET ADORI $5

LIY-$1- 1P CIY-S1- 2P

12. | hereby cerlify that the informalion supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Sialutes. I [urther cerlify that the information
indicated on this repor or supplemental report is frue and accurato and that my signature shall havo the same logal effect as if madc under cath; that | am an oflicer or director

of the corporation or the rgeoiver or frustee ompylo cule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
ith an addra wjral

M///W/m BERT K. NeRw 2-1-06 (5¢1)792-130/

AND TYPEORPRINTERAA MO STOMING OFFICER OR DIRECTOR

‘VJayr.me Phono #




