2006 FOR. PROFIT CORPORATION FILED
ANNUAL REPORT Jun 02, 2006 08:00 AM

DOCUMENT # P02000134103 Secretary of State

1. Entity Name
GLOBE EXTERMINATORS, INC.

Principat Place of Business Maiiing Address
521 NORTH U.S. #1 521 NORTH U.S. #1
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
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04132008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

Fr 05-0548411 Not Applicable
IR TR 4 . $8.75
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8. Name and Address of Current Reglstered Agant

PEPE, ROBERT R SR.
521 NORTH U.S. #1
NEW SMYRNA BEACH, FLL 32168
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4. The above named entity submits this statement for the purpose of changing Tis registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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| ="~ "FILE NOWIll FEE 18 $450,00 ~ | 9 Election Campaign Firanciig  ~ ”"$5.,00 May Be LOI00NSESS 74

: JJL fﬂ or M ay 1, 2008 Foe will bo $560.00 Trust Fund Contribution.” . [ Added to Fees 0B, fﬂé.-‘}]jé:'tﬁ'ﬂ A04~-010 150,00

10. OFFICERS AND DIRECTORS |
| e D . ..

NAME PEPE, ROBERT R SR.

STREET ADDRESS | 521 NORTH U.S. #1

CITY-ST-2P NEW SMYRNA BEACH, FLL 32168
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+ 12. { hereby certify that the information supptied with this filing does not qualiify for (he exemptions contained in.Chapter 118, Flarida Statutss, | further certity that the information
- indicated on this report or supplamental repart 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
. ol the corporation or the recgjver or trustee ampowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachmgnywith ﬁe with all ciﬁlike ampowered.
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BIGNATURE AND TYPED OR P RAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #




