2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000046493

1. Entity Name

HOUSE-CHECKER/PEST CONTROL INC

Apr 11, 2008 08:00 Al
Secretary of State

Principal Place of Business

7755 GLENDEVON LANE
DELRAY BEACH, FL 33446

Mailing Adcress

7755 GLENDEVON LANE
DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

DA A

04082008 No Chg-P CR2E034 (11/05)
|
4. FEl Number Applied For ;
51-0465169 Naot Applicable |
i , $8.75 Aaditional
5. Certificate of Status Desired (] Feo Required |

6. Name and Address of Currant Registered Agent

GUROWITZ, MARTIN
7755 GLENDEVON LANE
DELRAY BEACH, FL 33446

- DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Lhe chligations of registered agent.

SIGNATURE

Sigratura, typed or printed nama of registered agent and utle if applicable

(NOTE: Registared Agent signature raquired whan relnstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ‘

ad Added to Fees

10.

OFFICERS AND DIRECTORS |

TMLE
NAME

STREET ADDRESS

CIry-s7-21p

PCEO

GUROWITZ, MARTIN

7755 GLENDEVON LANE
DELRAY BEACH, FL 33446

TITLE
NAME

STAEET ABORESS

CITY-8T-ZiP

STD

GUROWITZ, GAIL

77556 GLENDEVON LANE
DELRAY BEACH, FL 33446

TITLE
NAME

STREET ADDRESS

CITY-ST-2IP

HTLE
NAME

STAEET ADDRESS

CITY-ST-2IP

TITLE
NAME

STREET ADDRESS

CITY-ST1-21P

Tme
NAME

STREET ADDAESS

Ciry-S1-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chaplar 607, Florida Statutes; and that my name appeats in Biock 10 or Block 11 if

5/0¢

changed, or on an atlawmess. with all gther iike empowered.
SIGNATURE: /% Ay
G|

AND TYPED O PRINTED NAME OF 3IGNTRG OFFICER OR DIRECTOR

Daytima Phons ¢

i/
[ 7

I !



