2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ke2347 Mar 22,2007 08:00 AM
1. Enuty Namo Secretary of State
MISTY PEST CONTROL, INC.
Principal Place of Businoss Mailing Address
3646 NW 16TH ST. 600 NW 76TH AVE
LQUDEHHILL o R “II“”' " ’I”l ”III W‘ I‘l” ’m |{I” m" Im' I[l" l’l" m”m ﬂ "IJ
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilg, Apl. #, clc. Suite, Apt. #, ele. 1st MOORE CR2E034 (10-”06)

Cily & Stale City & Slale 4. FE| Number i Applod For

65-0127533 Nel Applicatle
Zp Couniry Zip Country 5. Corliicate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

RUBIN, MARK S

600 NW 76TH AVE. Siroel Addross (P.O. Box Number is Nol Acceplabie)

PLANTATION FL 33324

City FL ’ Zip Coda

8. The abovo named cnlily submils this stalemenl fer the purposc of changing ils regisierad office or rogislored agenl, or both, in (ho Stale of Florida | am famitiar with. and accepl
the obligations of ragislered agant

SIGNATURE
Sgnature, typad ar arnted name of ragistered agent and e  appheable (NOTE: Regstered Agent signalure réauired when ranstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1LE P [ Delete me [ Change [ Additon
e RUBIN, MARK 3 N UOONGORTS253
SIRCET ALDRe 55 | 600 NW 76TH AVE, SIRFET ADDRESS e ,,'-Bﬁ ?lzi-a_.f,i-li’-;'i;jl:mjl 150,10
oy-str | PLANTATION FL CHY-S1-21P =AML - .
WTLE O peleie Wil ) Cnange  {Z] Addion
HAME NAME
$IREE.1 ADRESS SINET ADDRESS
CITY-S1- 7P CITY-$1- 21
THLE [ pelete TILE O change [ Addition
NAME NAME
SINELADINE$3 STRE] ADDRESS
CITy- S1-2IP CIY-S1-/IP
1ELE [ petete Tt [ change [ Addition
NAME NAME,
SIRLET ADDRI 56 SHET ADDRESS
CITY-ST-2iP CITY-$1-21p
TITLE [ Delete fINE . (Jchange [ Addilion
NAME NARE
SIREET ADDHI S5 SIREET ADDRESS
CIFY-ST-2IP CITY-$1- 2P
TnEe [ Delete TILE, [ Change [ Addilion
NAME NAMI
STREET ADDRISS STRLET ADDRESS
CITY-ST-7tP CITY-S1- 2iP

12. | hercby ceriify that the informalien supplicd with this filing does not gualify for the axomptions conlained in Soction 119, Florida Statutes. | further cenlify that the information
indicaled on 1his roport or supplemental raport is true and accurato and Lhat my signalure shall have Ihe same legal effoct as if made undor oalh: that | am an officer or director
of the corporalion or the recgiver or trustee empafvdred 1o exocute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
: i Jibh al olhor like empowerod.

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrng Phone #




