FILED

FOR PROFIT CORPORATION .
2008 T AL REPORT (RR) - Mar 22,2004 8:00 am

r f
SOCUMENT # PO1000072616 Secretary of State
1. Entity Name 03-02-2004 90015 040 ***150.00
PEST CONTROL DIVISION INC.
Principal Piace of Business Mailing Address
13800 S.W. BTH 5T, 13800 S.W. 8TH ST.
SE 316 8 316 66407214
MIAMI FL 33184 MIAMI FL 33184
i
s ARG R
Suite, Ap. #, elc. . Suite. Apt. #, ete. i MOORE CR2ED34 (11/03)
City & State City & .State 4. FEI Number Applied For
- - 65'1 142025 Not Applicab1a
Zp Country Zie Country 5. Cenificate of Status Desirad O ?g’;esqﬁdm"a‘
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Registered Agont
Name
a&?g&%oé%%l}?_'ss‘# - e T "1 Sweet Adaress (P.O. Box Numbper i8 Not Acceptable)
SUITE 218
MIAMI FL 33184
Cily : FL l Zip Code

8. The atove named entity submils this stalemen for the purocse of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. YOS o prited nave of rOQIMared AQ0M and 1iLs N apphcabls. INOTE: Rogisierad Agenl signatura reguirsd when (sinstanag) . DATE
2 E 9. Election Campaign Financing
3 ] $5.00 may Be
% A e Trust Fund Contritution. O Agdded o Fees
g‘-’m‘?&;ﬁﬂ’t‘ ; s &
10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD ) 0O Detete e D Chenge [ Addition
NAME QTERQ, CARLOS J HAME
STREET ADORESS | 13800 S.w, 8TH ST. STREET ADDRESS
CITY-51.2P MIAML FL 33184 : CIFY-S1-2P
E CJ Deters mme Ccrange O Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P T ChY-S1-2P
Tme 1 Detete e O change [ Addition
NAME NAVE .
STREETADDRESS. | - wmme m: - e e e STREET ADDRESS ; - —— e e — e
CITY-ST- 29 - - - - orTy-SE-ZP - § - . - —ee—— e -
me O petete TInE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2p I CiTY-S1- 2P
e ] belets THLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-ST-29 ‘
TIE ‘ ' [ Delete TTLE CJchangs L] Audition
NME NAME .
STREET ADDRESS STREET ADORESS
CTY- ST 2P . ‘ CTY-§1-2P

12 | hercloy certity that the information supplied with this filing does ol quality for the exemption stated in Section 119.07(3X). Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and thal. my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver g slge ampowered to axecutd 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE:

AL,
e AMGAGR-OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

BIG t i

Daytiné Phona #

thangead, or on an attachment wif WEGNa, with all cther like empowered.
IA/(0Y
 Dawe




