2007 FOR PROFIT CORPORATION

ANNUAL REPORT )

FILED

DOCUMENT # M62540

1. Entity Name
218T CENTURY PEST CONTROL, INC.

Apr 26,2007 08:00 Al
Secretary of State

Principal Place of Businass

11851 NW 30TH PLACE
SUNRISE, FL 33323 IS

Mailing Address

11851 NW 30TH PLACE
SUNRISE, FI. 33323 US

DO NOT WRITE IN THIS SPACE

*

0O 0

04242007 No Chg-P CR2E034 (11/05)

4. FEl Number Appliad For
65-0016336 Not Applicabta

o : $8.75 Aaditional
8. Cartificate of Status Desired (] Fes Required

6. Name and Address of Current Registerad Agent

RINEARSON, DAVID
20340 NE 15 CT
N MIAMI BCH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tits f applicable.

(NOTE: Ragustered Agant mignature raguiced when reinstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE P

HAME RINEARSON, DAVID
STREET ADDRESS | 11851 NW 30TH PLACE
CITY-ST-2P SUNRISE, FL

TILE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CTY-§7-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

nne

NAME

STREET ADDRESS
CITY-S7-TIP

TITLE

NAME

STREET ADDRESS
Cry-st-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated or this raport or supplernental 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 director
execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the regejver or trustee empower:
changed, or on an attacﬁ with an addpges, will her hke empowered.,

SIGNATURE:

L g 3007 54 fo32166.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phane #




