FILED
2008 FOR FROFIT CORFORATION Apr 11,2008 8:00 am

DOCUMENT # H90889 ecretary of State
1. Entity Name 04-11-2008 90055 048 ***150.00
COMPLETE PEST CONTROL, INC.
Principal Place of Business Mailing Address
750 E. SAMPLE RD. 750 E. SAMPLE RD.
BLDG. 6, BAY 2 BLDG. 6, BAY 2 .
POMPANO BFACH, FL 33064 POMPANO BEACH, FL 33064 , ; } ‘
2. Principal Place of Business - No 0. Box # 3. Mailing Address ‘ Hmn IHI | IIIIII || |II] I]ﬂ I’IH III]| II[H m IIIE"””]I]
Suite, Apl. #, efc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2622943 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gi;gq“:f:};tmal
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BERNTSON, MATHEW — o= o ——

76-S-SEWALLSPTRD 2150 NE -‘:{.QMJN, 9_0 TEEQ.QCE Sheet Address (P.O. Box r\;umber is Not Acceptable)

STUART-FL-34906.  JENSEN BeneH Fl. 34957

City F L Zip Caode

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligatiens of registered agent.

SIGNATURE
Spnatue, typed o proted name of regisiered agér and e if appicabln. {NCOTE: Reqstered Agent ssgnature requered when ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse
After May 1, 2008 Fee will be $550.00 Trust Fung Conlribution. 8] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O petete TIMLE [ 3 change [ Addition
RAME STILES, BARBARA NAME
STREETADDRESS | 777 SE 2ND AVE STAEET ADDRESS .
CITY-S1-7P DEERFIELD BEACH, FL 33441 CIY-ST-2P
TMLE P 1 oeiete TIME O Cnange [T Addition
NAME BERNTSON, MATHEW NAME
STREETADORESS | 2180 NE FLAMINGO TERRACE STREET ADDRESS
CITY-S51-2P JENSEN BEACH, FL 34957 CTY-S1-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e — — ~—Clomee——f TLE— > "]~ - - [TChange~  [7]'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-S1-2P
THLE [ pesete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e O petete TE (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P R oiY-ST-2PP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida 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 effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Floricla Staiutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE )21 FAn. STelow  Dopones STiES ¢-9-2008 454196014k

\TURE AND TYPED OR PRINTED RAME OF 31GNING OFFICER OR DIRECTOR Date Daytrne Phone #




