2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Kezasr Feb 27,2006 08:00 AM
1. Eqiy Name Secretary of State
MISTY PEST CONTROL, INC.
= 4
Principal Place of Business Maﬁg Adorés-;MW o
3646 NW 16TH ST, 600 NW 76TH AVE
e T IATUREE N RIEAIEN
2. Prncipal Place of Business 3. Maling Address
!_.—él-site, A;;l #. B“G. . . Suite, Aﬂ, efc. B 1 15t MODRE CR2ED34 (10m5)
Cily & ¢ City & St 4. FOI Number T T |Poptiea Far
e o e T 650127533 [
Zp ~ Gownnry ap Countey 5. Certificate of Staws Desired EI ?Ee ;Eqafg;ﬁma‘
6. Name and Address of Current Registared Agent % Wame a0 Address ot New Regi;té?ed Agent -
Narme
R SVE. Streen Adcress (P10, Box Fumber s Not Acceptabie)
PLANTATION FL 33324 — T T
City FL | Zip Code

8. The above named éntity submits This staternent for ihe purpose of éﬁémg‘rné it i;égis'lered office or registered agent, or both, in The State of Flarida. T am famifiar with, and &cor
the obligatons of registered agenat.

SIGNATURE

Cignatute, typed ot priniod nome of regrsiern adent afd 1IR § apphicabie INOTE Regmiored Agem aignghits requied when iansianng) CATE

“FILE NOWN! FEE JS $150.00 e
Aﬂer May 1, 2006 Feg Wi? ae\%55g

9. Btection Campaign Financing  $5.00 May
Trust Fund Contoutten. {1 Added ta Fees

Make Checkj’ayabie to Hor‘ 'Departm Tt :

KN - S orrcERs AND DWRECTORS & 1, ADDITIONSICHANGES TQ OFFIGERS ANO DIREGTORS IN 11

™LE P [ peiete L [ Change 74
i Al

HAME RUBIN, MARK S ‘ . NAME UUBUBD‘%SBBE":’

STREET ABURESS {B00 NW 76TH AVE. STRCET ADORESS

Cile-ST- 2 PLANTATION FL CiTY-51- 2P 3 }U"'ﬂb SDUI 4"'01"—} 1508

E : 3 Dalate it [J Change ] A~

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P EImY-§1-1

T 7 pelele (A [ Ctange  [J A&

MARE SAME

STREET ADORESS STREET ADORESS

Ciy-si-ae CiTY-ST-22 )

TME 3 Detets TILE [ Change fit

HAME RAME

SIREEY ADDRESS STREET ADDRESS

GIY-st-27 Ciy-s7-7IP

e I3 Detere TIE Donange O

NAME HAME

STREL] ADURLSS STREET ADDRESS

CITY-51-2iF Lire-57-21P

TME O Deiete THRE O trange 1A

NAME NAME

STREET ATBAESS STREET ADDRESS

CITY-57-7Ip CivY-B1-2ip

12 | hereby centify that the informabon supphad with this fiing does nol qualﬂy for the exempuons comamed n Secuon 119, Fronda Statutes. | furlher ceridy that (ha Infor e hee
indicated on this report or supplemental repor s tue and accurate and thal my signatute shall hava the same legal eflect as f made under aath, that | am an othcer or direvs
af 1he carpuration ar ihe rgceiver lrustee eipowared 1o execdta this repor as required by Chaprar 607, Florida Statutas; and that my name apgears in Btock 10 ar Blocj;'
it changed, or an an att Gsgf witthall other like empawered.

SIGNATURE: ) MQEk ” b 02)2@/06 AR

— —— I ————




