FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT 300
DOCUMENT # P03000038612 ecretary of State
04-26-2006 90213 038 ***158.75

1. Entity Name
PRECISE PEST CONTROL OF SO. FLORIDA, INC.

Principal Place of Business Mailing Address .
5025 WILES ROAD 5025 WILES ROAD T
STE. 103 STE. 103 :
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
T o ICA AR EERTARE T
Hio2 v . Atlem 2Bl 4103 1 ASALRN-
Ei"g"é"' ete S“;‘_"{gp'g’" ote. 04232006  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Cocorw\t w ﬁo rida| (scon u‘j‘&‘ Qre_eJZ. cﬁ l - 61-1453721 Not Applicable
BZI?E o (9(_0 } %meg ?Z;) 20 u(p %‘:‘Z) ) (& 5. Certificate of Status Desired O Eeaeg?q m‘hnﬂ'
8. Name and Address of Current Registored Agent 7. Nama and Address of New Registerad Agent
Name
HERNANDEZ, ROBERT _ [Eo\z(apgfi . L;\‘_?—r: th\ 2 ﬁl )cléz_
eel ress (F.0. X m | Ot ACCe, e -
025 WILES ROAD BETTT AV E Y. S Hof
COCONUT CREEK, FL 33073 Svite Ho¥
Eoco n it Cree i FL | 2% (o0

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

SIGNATURE \ Rooe=r \-\er Nondez "/ ~Zo 'Fm(r?éﬂ

Smwurwimsc name of registared agent a) appicalTE. (NOTE: Ragisterec Agent signaiure requires when reinstating)
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. , QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] pelete TME J BdChange — [ Addition
HAME HERNANDEZ, ROBERT NANE A \A\‘L:%:WL E 48
staeET aoomess | 5025 WILES ROAD, STE. 3 s anmeess | 03 2 W & Bt
ony-s-20 | COCONUT'GREEK, FL 33073 GUSED | oo o T o L ¢f) . RRrolo@
ThLE ] pelete TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-5T. 2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
THLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP
TIMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TMLE O Delpte THLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

12. | hereby cetify that the information supplied with this filing does not gualify for the exemptions coniained 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 eflect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:M oot Mecnandez oot (457552222
smnamuawmmummzmm Date Daytime Phong #




