2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H90889

1. Entity Name
COMPLETE PEST CONTROL, INC.

Principal Place of Business

750 E. SAMPLE RD.
BLDG. 6, BAY 2
POMPANO BEACH, FL 33064

Mailing Address

750 E. SAMPLE RD.
BLDG. 6, BAY 2
POMPANO BEACH, FL 33064

FILED

Apr 06, 2007 8:00 am

ecretary of State

04-06-2007 90034 025 ***150.00

e A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 03272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Mumber Applieg For
59-2622943 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerificate of Status Desired 0 Feo Required
6. Name and Address of Current Reg ed Agent 7. Nama and Address of New Registered Agent
Name

BERNTSON, MATHEW
176 S. SEWALLS PT.RD ~
STUART, FL 34996

Suect Address {P.O. Box Number is Not Acceptable}

City

FL l 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 obkgations ol registered agent.

SIGNATURE

€. yped of (¥ eed name of regratesed Agend and Hle 4 applicasie,

{NOTE: Regrstered Agent mignature reguied when resstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

SSOD May Be
Added to Fees

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

TTLE S O pelete TILE [ Change [ Addition
NAME STILES, BARBARA NAME

STREETADORESS [ 777 SE 2ND AVE STREET ADDRESS

GTY-§T-2¢ | DEERFIELD BEACH, FL 33441 CITY-ST-ZP

TILE P O Detete TME p Wcrange [ Acetion
NAME BERNTSON, MATHEW NAME P‘-DDRE‘ss

STREET ADDRESS | 176 S. SEWALL'S PCINT RD STREET ADDRESS BERNTSON, MATHEW ‘f
CTY-51-2F | STUART. FL 34096 oTy-§T-2p 2180 NE FLAMINGO TERRACE

TTE ] et e JENSENBLACH FL 349574 Crange [ Asdition
HAME -~ NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-§1-2P

TILE 1 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T- 1P CTY-51-2P

NTLE O vetete TLE [0 crange 1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ Delete TTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CIY-ST-7P

12. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Flarida Statutes. ) further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer ar director
of the corporation or the receiver or trustee empowered (o execule 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 attachment with an address, with all other like empowered.

SIGNATURE: &(/c (af £ ST7Fmos

B =M iu=uAm) = .

ANDTYPEO‘RPRIN'IEDNAME OF SIGNING OFFICER OR DIRECTOR

BARBARA STILES 04/Q4/07 . 954-786-0146
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