o

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000111391 Jan 27,2006 08:00 AN
1. Enilty Name Secretary of State
A NEW WORLD PEST CONTROL, INC.
Principal Place of Business Mailing Addre§s
10861 N. KENDALL DR, 10681 N. KENDALL DR.
STE 220 STE 220
AT A
2. Principal Place of Businass 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. tst MOORE GR2E034 (10/05)
City & State City & State 4, FEI Numb Applied For
* T 65-1154206 y*;t replicait
Zip Cauntry Zp Country 5 Cerlificate of Stais Desired IS gEBE.gesq :i\::let:létionai
§. Name and Address of Current Registered Agent ] 7. Nams and Address of New Registered Agent
' ’ o Mame
g&Rgigé %goaﬁE Sweet Address (P.Q._Box Number is Not Accepiabia) .
HIAELAH FL 33013
City ~ i FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and acce;,
the obligations of segisterad agent.

SIGNATURE

Sgnature. typad of privitd neme of regsizred agen? erd wlle il abpheabls ’ $NOTE Fegsiered Agert signature regiared w?\en_'r_camlalmg} DATE

R LNOE

~ " FILE NOWH! FEE IS $150.00
. After May 1, 2006 Fee Wil Be §55 L
: Maka Check Payable to Fioiida Departiment of State

9. Election Campalgn Financing ~ $5.00 May =
Trust Fund Contribution. [ Added to Fess

1o, OFFICERS AMD DIRECTORS I+ ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
e PD O Delete Ttk [Mohange [ wsit
NAME GARCIA, GEORGE NAME
STREETADDRESS |300 E 60 ST STAFET ADDRESS - e o
CY-Sh2P (HIALEAH FL 33013 GirY- 72 f1& ;i,:?;r}gggjgggégim LIS an
- I L = b 4 1
PILE ve O pelete o O chame O e
RAME ILEA \ JUAN NAME
STREETADAESS | 10661 N. KENDALL DR. STREET ADDRESS
OTYSTZP [ MIAMI FL 38176 CITY-ST- 2P
TITLE [ Daeta N 6 ) Change - [T asr
NAME HAME
STREET AUDRESS SIRELT ADDRESS
CTY-51-7P CITY-5T7-2IP
WlE 7 Belets Lk [(CiChange [T Adiiin
NAME HaME
STREET AO0RESS STALLT ADGRESS
G -ST-2IP CITY-5T-71P
i O pelete i Ochange  Oase
HANE HANE
STREET ATORESS STREET ADDRESS
CiTY-8T- 2P CITY-ST-2IP
TTE ’ 7 Deteta THILE [ Changz [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-7P Cv-ST-2p

12 | hareby centify that the information supplied with this filing does not qualify for the exemplions contained 10 Sectign 118, Flerida Statutes. | further certify that the informalion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Ig(?al affect as if made under cath; that | am an officer or direcia
of the corporation or the receiver or fru red to execute this report as required by Chapter 807, Florida Stawstes; and that my name appears in Block 10 or Block 11

if changed. or an an attachment with th ali other like empowered.
| —1F-0 & B377-9751

SIGNATURE: : i _
SIGNATORE AND TXPED OR PRINTED HATEE OF SEGKING OFFICER OR DIRECTOR Date Caytime Phore #




