2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18,2007 8:00 am

DOCUMENT # P02000040860

1. Entity Name
SECURITY PEST, INC.

Principal Place of Business

12910 DUPONT CIR
TAMPA, FL 33626

Mailing Address

2010 N NEBRASKA AVE
TAMPA, FL 33602

40067903

ecretary of State

04-18-2007 90184 024 ***150.00

D0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3609 Prestioe Place ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State F City & State 4. FEI Number Applied For
amph L 04-3643157 Not Applicable
'Zi3p3 63 f Country ap Country 5. Cenificate of Status Desired O Ee‘;gfq 3:;:“0"3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyrg, typed or printad name ol ragistered agent and litle if applicetie. (NCTE: Registered Agent glgnature raquired when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Dekete TITLE [ crange [ Additian
NAME STOVER, WILLIAM NAME
STREET ADDRESS | 2010 N NEBRASKA AVE STREET ADDRESS
CITY-57-2P TAMPA, FL 33602 CTy-$T-1P
TILE [ oelete TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE [ pelete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-21p
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si- 2P CITY-S5-2P
THLE O Delete TITLE [dChange  [] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered,
SIGNATURE: __/ /%7‘:: S/o/d >

IGNATURE AND min;o’a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Bl D50

Daytime Phona #




