2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000071432 Feb 07,2007 08:00 AM
1. Entity Name Secretary of State
PROFESSIONAL PESTGUARD EXTERMINATING .
SERVICES, INC.
Principal Place of Business Mailing Addross
3816 QAK RIDGE CIR 3816 OAK RIDGE CIR
AT A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, olc. Sutte, Apt. #, olc 15t MOORE CR2E034 (10/06)
City & State Cily & Slato 4. FEi Number Applied For
54-2115412 Nol Applicable
Zp Country Zip Country 5. Cerlilicale of Stalus Desired O gg'gesquﬁonm
6. Name and Address ot Current Registered Agant 7. Name and Address of New Raegisterad Agent
Name
LOPEZ, JORGE
3816 QAK RIDGE CIR Stroot Address (P.Q. Box Number is Nol Acceplablo)
WESTON FL FL
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislered office or regislered agenl, of bath, in the Stale of Florida. | am familiar with, and accept
tho obligations of registered agent

SIGNATURE
Sgnalurg, yped or proled name of regisierad ogent and lillg r* applicable (NOTE: Registerea Agent signalure requigd when reinsialing) DATE
FILE NOWII! FEE IS $150.00 o 8. Elocion Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Confribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 2 Delete TIiE [l change L] Addition
NAME LOPEZ, JORGE NAME
w1 aopniss | 3816 OAK RIDGE CIR STREET ADON 5 LO0DO0E25018
onv-sizp | WESTON FL 33331 CTY- 51 2P J2414/07=-300553-002 150,00
TITE b O elate e O change [ Addition
sIREET ADoRLss | 3816 OAK RIDGE CIR SIREET ADDRISS
CIY-S1-ZiP WESTON FL 33331 Ciry-si-2ip
THLE ] Detete TLE [ change 3 Addition
NAME ] NAME
SIREET ADDRF 55 SIREET ADDRLSS
CITY-ST-2IP cITY-SI-7IP
The T pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
Tie [T pelete TILE Clchange [ Addltion
NAMF NAME
SEREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIry-s1-2IP
me [ telete TLE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDIESS
CITY-SI-7IP CInY-SI-2IP

liod with Inis filing dees not qualify for the exemptions containod in Seciion 119, Florida Statutes. | further certify that the information
| report is trua and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or diractor
¥ rustee empowered to executo this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
ith an address, with all other like empowered.

75&2&&\}26&' &.—/é!ﬂ/ﬁ 7 786-282-6%7

fmutune AND TYPEEDRPAINTERNAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phone 1

12. | hereby certify that the information su
indicatad on this report or supptemey
of tho corporation or the receiver
if changed, or on an chmon

SIGNATURE:




