2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Mar 12,2007 08:00 A

DOCUMENT # J89345 '

1. Entity Name
HOME & OFFICE PEST CONTROL, INC.

Secretary of State

Principal Place of Business Malling Address

6738 KNIGHTSWOOD DRIVE 6738 KNIGHTSWOOD DRIVE
% THOMAS ). VOLK % THOMAS J. VOLK
ORLANDO, FI. 32818 ORLANDO, FL 32818

RO RGO

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE iN THIS SPACE . ——— —

50-2853888 Noi Applicable

$8.75 Additional

5. Certificate of Status Desired ] Feo Roquired

6. Name and Address of Current Registered Agent

I NV - -

E7A8 KNIGHTSWOOD DRIVE ' o DO NOT WRITE
ORLANDO, FL 32818 _‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signature, typed or printisd name ol reglsierad agent and tite If applicable. {NOTE: Regisiereq Agent Signature requitsd whin reingtalicg) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campalgn Financing $5.00 nmaype
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS |
e VP . )
NAME VOLK, THOMAS J.

STREETADCAESS | 6738 KNIGHTSWOOD DR
CITY-ST-ZiP ORLANDO, FL

THTLE 8T I

NANE VOLK, PAULAR. LI00aDES2151

STREET ADDRESS | 6738 KNIGHTSWOOD DR 03/21/07-20043-005 150,100
oTY-ST-ZP [ ORLANDO, FL ‘ '
Tme

NAME L.

e s ‘ a ‘DO NOT WRITE

.~ INTHIS SPACE

NAME
STREET ADDRESS
CImY-ST-2IP

TITLE
NAME

STREET ADDAESS
CITY-ST-2IP S R

e S e
STREET ADDRESS o, 7 o
CTY-ST-ZIP ' - B . '

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed. or an an attachmen? with an address, with all other like empowered., 3
sioNATURE: Akl XYL / f{f‘f 729935 74

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayuma Phons #




