FILED
2007 LI NUAL REPORT MY Jan 31,2007 8:00 am

DOCUMENT # L06000036428 S Secretary of State
1. Enity Name 01-31-2007 90087 014 ****50.00
PITTMAN & SON PEST CONTROL, LLC
Principal Place of Busmess Mailing fl\ddress B
"4730 SE 17TH AVE. 4730 SE 17TH AVE.
OCALA, FL 34480-; . OCALA, FL 34480 T T e
hodate oo o N -
S TS LW LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
OJO-— ’Jé 7 Not Applicable
ap Counitry e Couniry 5. Certificate of Status Desired O ?fe‘ggqaf:diﬁma'
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PITTMAN, WILLIAM R

4730 SE 17TH AVE. Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34480

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnahure, typed or prnted narme of repisinred apent and itke f applicabia, (NCGTE: Regisies nd Apent sipnalne regqured whan resnctaing) . DATE .
B 1 .
Filing Foe Is $50.00 " Make check payable to
y May 1, 2007 L Florida Departiment of State
T Tl
Y - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me - | Memben A "d f/ﬁw O Delete e Clchange (1 Addition
HAME i Mram A TR NAME
smeTovess (£ 730 SE £T™MAve STREET ADDRESS
osx | Genla f FLEED o-si-2r
TIMLE S77, 0,4 g,e [3 Delete TMLE Ocnange [ Addition
NAME Porme /ﬁ T, #MM W
STREETAOORESS | of # 2 ) S £ [T ,g STREET AGDRESS
CITY-5T-2P /)}i;/ = / m CITY-5T-2F
e STIAN ag 73 [ pelete TLE {J Change [ Addition
v Toskoa A. L HANE
STREET ADDRESS 4,‘90;) chﬂ a STREET ADDRESS
St Denla, AL JM75/ otz
e ’ O Desete e [ionange [ Addition
HAME MAME
STREET ABDRESS STREET ADDRESS
IY-ST-2P OITY-51- 2P
e {1 velete T MIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 29 oITY-§7-2P
TITLE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-21P

11, 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: (¢ Le i vazf/ 07 I52 %l P S

TYPED OR PRINTED MANE OF L] OR AUTY ATIVE Daytroe Phane #




