FILED

Jul 21, 2005 8:00 am
2005 KO A RUAL RepORT MTION Secretary of State

71 Aok K
DOCUMENT # P04000031517 07-21-2005 90032 018 150.00
1. Entity Name
FINAL PEST CONTROL INC
Principal Place of Business Mailing Address 5 0 0 5 B 8 3 3
2955 DUNWOODY PLACE 2955 DUNWOODY PLACE .
HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US
A s D0 R G R AU

Suite, Apt. #, etc. Suite, Apt. #, atc. 07042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

RO=07S 1876 Not Applicable
e Country Zie Cauntry 5. Certificate of Status Desired 0 gi‘;esm‘;?:;m"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
MADRID, HERNAN
2955 DUNWOODY PLACE Street Address (P.C. Box Number is Not Acceptabla}
HOMESTEAD, FL FL
’ City FL | Zip Coda

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

SIGNATURE
Signatre. Iypes of pAned name cf reg-slerad agert and e+ applicable. (NOTE: Ragistaec Agert Signalure racured whan fensiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  Addedta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 QFFICERS AND DIRECTORS IN 11
TITLE P . ] Detete TITLE ) change [ Addition
HAME MADRID, HERNAN NAME
STREET ADDRESS | 2955 DUNWOODY PLACE STREET ADDRESS
CITY-51-21P HOMESTEAD, FL 33035 CITY-S7-21P
TITLE Y 1 betete TILE [C) change [ Addition
HAME SCHOUGAARD, LISA NAME
STREET ADDRESS | 2955 DUNWOODY PLACE STREET ADDRESS
CITY-ST-71P HOMESTEAD, FL 33035 CITY-ST-2iP
TITLE {7 Delete TNLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIILE 1 Delete TInE [ change [ Addition
RAME HAME
STREFT ADDRESS STREET ADORESS
CiTy-ST-21P CITY-ST-ZP

12, | hereby certify that the inlormation supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)1), 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 effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execule this report as required by Chapter 07, Florida Statutas; and that rmy name appears in Block 10 or Blogk 11 jt
changed, or on an attachment withfan acddress, with all other like empowered. ;S(’ S}L{ 95‘5

SIGNATURE:




