T

2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT #P01000114795 -

1. Entity Nama

DAD'S PEST CONTROL, INC.

2006 0CT 27 AH 10: 11
SECRETARY OF STATE

TALLAHASSEE. FLORIOD®

Principal Place of Business Mailing Address
POST OFFICE BOX 17963 POST OFFICE BOX 17963
WEST PALM BEACH, FL 33416 WEST PALM BEACH, FL 33416
T RS T
1653 N 282% st | Lo B 2687
Suite. Apt. 4, atc. Suite. Apt. . elc. 10182006  REIN-P CR2EQE {11/05)
City & State City & State 4. FEY Number Applied For
whrochobes , FC chbpchobee, P/ 80-0006728 Fot A
2ip 'Counlry Zip v Country . R $8.75 Additional
2 §/9 17& 248 24/ g 77 e 5. Certificate of Status Desired 0O Fon Requirec'l ana
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FRANKLIN, ELLIOTT A
2777 5. CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461

City FL | Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in tha Stais ol Forida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed or prnted name of registerad egenl and title it appkcathe, (NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTCRS IN 11
TITEE D O Delete TMLE (J Crange [ Addition
N T —
AME DUNN, DENNIS A NAME Pl 3 T 1 304? 17
STREET ADDRESS | POST OFFICE BOX 17963 STREET ADDRESS 1]3 AT O6~--01 ijsg__ﬂ-;.r- ##%150. 00
Ciry-st-2F WEST PALM BEACH, FL 33416 CITY-ST-2IF ' v S ale " Lol UL
TITLE ] Detete TILE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITy-S7-2IP
TME [ belete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP Ciy-81-2IF
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
FITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-55-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the racaiver or trustee ampowered o exacuits this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept ith an address, with all ot ike empowarad. é 7?
SIGNATURE: LN s A Dur S22 oG
RINTEL-NANE OF SIGNING OFFICER OR DIRECTOR = Dale Daytime Phone ¥

SIGNATURE AND TYRED O

W G4

/0{31\



