LY

2007 FOR PROFIT CORPORAleN |

AMENDED ANNUAL REPORT - —i o
DOCUMENT # M80745 - | PAeeE m LBD

1. Entity Name
PRIME PEST CONTROL, INC.

07 AUG -3 PH 1:17
SELiC v i STATE

TALLAHASSES, FLORIDA

Principal Place of Business Mailing Address

£300 PARK OF COMMERCE BLVD. /0 CORPORATION SERVICES COMPANY
BOCA RATON, FL 33487  US 1207 HA%S STREET

TAL EFL 32301 US (,/

. ~
sl || L[|V

OF Lol i

‘ (200
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262007 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
Bocs 2/}70/‘/ . FL 65-0055506 Not Applicaste
Zip Cauntry ég (,Lf 7 Country 5. Certificate of Status Desired M ?g'ggfi::’;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
_— \ - » =
CORPORATION SERVICE COMPANY , ﬁg’ ' ::‘é’ N i K'l‘-‘— l CbH)C\, ESQUILE
1201 HAYS STREET iree) ress LU 20X NU s, t ©] -
TALLAHASSEE, FL 32301 YL TR TERR S
City . Zt de
— P o Ny ugad FL | 395, o

8. The above named eng
the obligations of r

ment for the purpose of changing its registerad office or registered Qgent. or both, in the State of Florida. | am familiar with, and accept

 allihe 6/,:/07

SIGNATURE
Sigrature, wpeﬁv printed rame D?'rsglsl.emd agent and hite i applicable. [NCQTE Regmstaced Agenl signature required when ramstalng) DATEI
9. Election Campaign Financing $5.00 MayBei_ji 1V T A AT M)
Amended AR is $61.25 Trust Fund Contribution. Ul Addedto Feqy 7y g f@?:-Fi v "15_-"—!:”_:]_':' = ;_; ?é 7.0
10. CFFICERS AND DIRECTORS 7 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE DC ﬂDetele TITLE O i (] Change ‘hddition
NAME SWATT, MYRON NANE 1@ urd charv _
STREET ADDRESS | 6300 PARK OF COMMERCE BLVD sreeronss | 23 So N L€ T RRACT
CiTY-§T- 2P BOCA RATON, FI. 33487 CIry-5t-2p Heo W J oo, FL 250 29-
TILE DA [ Delete TIHLE v “o 2 LD Nemnge [ Addition
TER, ANDREW o s o —
" LESTER, ANDRE _ N LESTER, AN e E Biv_
STREEF ADDRESS | 6300 PARK OF COMMERCE BLVD STREETADDRESS | o %5 ¢ O Pp. W o L :
cry-si-7P | BOCA RATON, FL 33487 CHY-S1-2P Yoo e AToN, Fu 334 k7
i CEOR- O pelete TiTLe Ceee s [etange 7] Addition
NAME SOLLINS, CHARLES NAME S‘o ViinSgs L ¢ \'\\'\QLE S, -
STREET ADDRESS | 6300 PARK OF COMMERCE BLVD. SREETADDRESS |0 2, S0 vPantz o4 COm medc e S L
orv-sizp | BOCA RATON, FL 33487 , oS [Rooe A o teN FL 33487
IME D Delete e AS _ e O] Change >Addilion
RAME PATTERSON, D. SCOTT ﬁ NAME Jofrn) FE L’D/Qf’_ < !if € "-/ e YOO
STREET ADGRESS | 1140 BAY ST STE 4000 . STAEETADDRESS | /7 & & Bf?‘f STrEET, Seii L—.,
a5 | TORONTO, ON avsiwe | JOR AT PATALIO MES 2B f
T VP &Dglele TIILE AT '_ . = -eney: _¥E{ Addition
NAME BERSTEIN, ARNOLD J NAME DO GrtS G- O0HLE
STREET ADDAESS | 6300 PARK OF COMMERCE SREETADORESS | /S 200 /5 Ay STREET, S7E o .
GN-ST-2P | BOCA RATON, FL. 33487 avsize | 7RO T DN TARI O MSE 284
] o7 "
me FH—_ O Delete L L AN &~ LUEAIDY Mhange (1 Addition
NAME LANG, WENDY NAME . JoMEI O O JAAIEHR L = /_}'f./c,f'._.
STREET ADDRESS | 6300 PARK OF COMMERCE BLVD sweraoniess |0 300 FAEH OF CO ~ 3
ov-si-zP | BOCA RATON, FL 33487 o CY-SIIP A A /@,«1— Font, [7é F3u 57

12. | hareby certify that \ha information supplied with this filing does ps
indicated on this report or supplemental report is true and accy
of the corporation or the receiver or trustee empowered 1o 6xg L
changed, or on an attachment with an address, with all othap e

quaptl for the examptlions contained in Chapter 119, Florida Statules. | further certify that the informalion
g that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ig roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

$lrlon __ S!-9%7 501/

e Daytame Pnone #

SIGNATURE:

SIGNATURE AND ZEP¥5 OR PRINTED NARBFOF SIGHING OFFICER OR DIRECTOR




2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT .

DOCUMENT # M80745

1. Entity Name
PRIME PEST CONTROL, INC.

/Oﬁ&e 2 0F 2-

"

Principal Place of Business

.6300 PARK OF COMMERCE BLVD.

Mailing Address
C/0 CORPORATION SERVICES COMPANY

BOCA RATON, FL 33487 US 1207 HAYS STREET
TALLAHASSEE, FL 32301  US
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applisd For
65-0055506 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CORPORATICN SERVICE COMPANY

ANTHON Y

kﬁu_\crh: Es (ﬁ—ﬂlf—c

1201 HAYS STREET

Street Address (P. O Box Num fis N ceplable
=29<p YEER

TALLAHASSEE, FL. 32301

He \\A«L WwooD

City

FL | % 20

8. The above name
the cbligations

SIGNATURE

alemem for the purpose of changing its registered olfica or registered agent, or beth, in the State of Flerida. | am familiar with. and accepl

o /o5 /o7

[NOTE Registeres Agenl signature required when renstatng)

/ Dny

9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. Added to Fe};s
ri
10. OFFICERS AND DIREQTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C ., d Deleie JILE o ] Change %Addilinn
NAME SWATT, MYRON C—‘(__, NAME ToMKS Res r.S
sReE1 ao0fess | 6308 PARK OF COMMERCE BLY PA e ST 0SS | o) oy <y 2ACE
bt ol
CIFY-$1-2P BOC RATON, FL 33487 CITY-5T- 2P Haelly waoo b - 33020
T 1 Delete THLE ] I Charge [ Addition
NAME LESTER NDREW NAME
SIREET ADDRESS | 6300 PAR OF COMMERCEBLVD STREET ADDRESS
CITY-S1-2IP BOCA RA , FL 33487 CIlY-ST-2IP
TITLE CEOP O pelee TiLE O change [ Addilion
NAME SOLLINS, CHARLES HAME
STREET ADDRESS | 6300 PARK OF CQMMERCE BLVD. STREET ADDRESS
CIY-S1-2tP BOCA RATON, FL 93487 GITY-ST-21P
TALE D 3 pelete TIILE [ Change [ Addition
NAME PATTERSON, D, SQO NAME
STREET ADDRESS | 1140 BAY ST STE/A4000 STREET ADDRESS
CIry-S1-2iP TORONTO, ON CITY-51-219
TITLE [ Delete HIILE [ change [ Addition
NAME BERSTEIN NOLD J NaME
STREET ADDRESS | 6300 PARK £F COMMERCE STHEET ADDRESS
CITY-S1-2P BOCA RATON, FIL 33487 CITY-57-2IP
TITLE O pelete TILE [ Change  {J Addition
NAME LANG ENDY NAME
STREET ADDRESS | 6300 RPARK OF COMMERCE BLVD STREET ADDRESS
CITY-§1-2P BOCA RATON, FL 33487 CITY-ST-21P
12. ! hereby cemi/lha] the information supplied with this fifing does nol qual r the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated orythis repon or supplemental report is rue and accurate a
of tha corporation or the receiver or trustea empowered to exacute {
changed. or on an attachment with an address, with all other like g

SIGNATURE:

my signaluré shall have the same legat sffect as if made under oath; thal | am an officer or dirgcior
s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gi2109 Slpl-989-507)

BIGNATURE AND TYFED OR FRWIME OF SIGMFFICER OR DIRECTOR

Date Daytime Fhone #




