2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08, 2007 8:00 am

DOCUMENT # P02000134103 ‘ Secretary of State
. Enlily Name
_ _ B
GLOBE EXTERMINATORS, INC. 02-08-2007 90038 019 77150.00
Principal Place of Business Mailing Address
521 NORTH U.S. #1 521 NORTH U.S. #1
s e “"""“H II“I 'm' "m IIW ||m ”“l m” |‘|I‘ QIN m" mu" " ’"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, otc. 1st MOORE CR2EG34 (10/06)
Cily & State Cily & Slate 4. FEI Numbcer 05-0548411 | Applicd For
[ Not Applicable
Zip “ountry Zip Country 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PEPE, ROBERT R SR.

521 NORTH U.S. #1 Sireet Address (P.O. Box Number is Nol Acceplable)
NEW SMYRNA BEACH FL 32168

City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registerad ofhce or registerod agent, or both, in the State ol Florida. | am lamiliar with, and accept

the cbligalions Wd ﬁnt
Y o/
—— loge, b 1/39/7

Sgnelure, typed of punted name o rc] siered agenl and Lille r applicabla. [NOTE Registered Agantsgnalure ragurec when rainslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, COFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS IN 11

e o O Delete TLE TJosEPH MiICHAEL PE'Pf_I [ change S addition
NAME PEPE, ROBERT R SR. NAME S s2/ A aRTH Vs & f

siReET AopRess | 521 NORTH ULS. #1 STLLAONESS | Arpos S MYRNA BaAcH  Fe., 3268

CITY-S1- 2P NEW SMYRNA BEACH FL 32168 CITY-S1- 7IF

TITLE [T Delete TLE [ Change [ Addition
NAME NAME

STRIET ADDRESS STREF T ADDRESS

CITY-S1-21p CITY-S1- 2P

TITLE O pelete IILE [Jchange  [] Addilion
e | R L ) NeME

STREFT ADDRESS ’ STREET ADDRESS

CITY-S1-2IP Iy -$1- 2P

TITLE [ oelere Tne C1change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-11p CIry-s1-21

1ie O oelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STRIE T ADDRESS

CiTY-ST-1IP CITY-S1-2IF

TnE [ pelete s Ol Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-SI-7IP CHY-sl- 2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that he inlormation
indicated on his report or supplemental report is rue and accurate and that my signature shalf have the same legal effecl as if made under cath; that | am an diicer or direcior
of the corporation or the receiver or trustee empowered o execule this report as required by Chapitor 607, Florida Statutes; and thal my name appears in Black 1Q or Block #1
if changed, or on an atlachmel ith,an address with a other like empowerod.

SIGNATURE: E%é h Sfaof7 3644233645

SIGMATURE AND TYPED OR PNNYEDM# OF ﬁdNING QFFICER OR DIRECTOR Date Liaytrme Phore # '




