Iy

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name -
BROOKER PEST CONTROL, INC. 3
07 HAY IS A4 : 4y,
Principal Place of Business Mailing Address t .':. \ {' . i.‘
20994 COUNTY ROAD 237 20994 COUNTY ROAD 237 ' RO DA
BROOKER, FL 32622 BROOKER, FL 32622
20994 County RFoad 237 20994 County Road 237
Suite, Apt. #, alc. Suite. Apl. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Brooker, FL Brooker, FL 50-00063¢91 Not Applicable
392622 UCSOKWY Zip 32622 Coun[rgJSA 5. Cerlificate of Status Desired ). 9.4 ?i';esm';?:_}”o"a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANTON, JAMES D Brian Aurilio
20994 COUNTY ROAD 237 Street Address . Box Number is Not Acceptabla)
BROOKER, FL 32622 265’843 County Roaé 237
City 2ig Cods,
Brooker FL. ’ 53822
B. The aboven Ay suimits this statement for the purgbse of changing ils registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligationsil regestered agent. r 7
. ‘ S -/ v
SIGNATURE //t/l-/ (/(_, /
Signature, weed or prinicd rarme of registerea agent and tlle o apphcaple. (HOTE Hogistered Agent sigraiue *equined wher reinslating) DATE
9. Election Campaign Financing $5.00 May B
Amended AR is $61.25 Trust Fund Contnbtion. O Addedto F:zs *
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P KK pelete TITLE President [XChange [ Addition
:?I:’;kEl ADDRESS ESQAQ’:Tg';. ;':‘TES ° ::\::itl AQURESS ilio ! BriaIl
orv-si2F | BROOKER, FL 32622 oTY-ST-2 }%ngﬁegf* 1%13_.7 32622
L::'EE [J elee ::; Vice~£_’resident O Crange 7 Adaition
STREET ADDRESS STREET ADDRESS Aurilio, Robin M.
e avsia | 20994 CR 237, Brooker, FL 32622
TTE T pelete TILE [T Charge ] Addition
RAME NAKE
STREET RGORESS SIREET ADDRESS
CIY-§1-2ZiP 1—’3 CITY ST 4P
TITLE ™ [ etete TITLE [ change  [[] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY SI-41°
TITLE O pelete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CiTY ST AP
T [ Delere IHLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§i-21P CiTY - 81 JIP

12. | hereby certify that the informigtion supplied with Lhis ﬁliné; doas not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | lurther ceniily that the information
indicaled on this repar, > ntal repen is lrue and securate and that my signature shall nave the same legal eflect as if made uncer oath: that | am an officer or director
of the corperation or thd receiver or Justes empowared to execule this report as reguired by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wil=An address, all other likgl empgwered.

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Prane #




