2007 FOR PROFIT CORPORATION
.- = ANNUAL REPORT (AR) FILED

P04000047652 Apr 26, 2007 08:00 Al
. i 9 .

1. Entty Nomo Secretary of State
JOE'S PEST CONTROL, INC.
Principal Place ol Busines_s’ ok o Maling Addross
3456 BTH AVE N T T T 3486 8TH AVEN . - s ' S
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross ’ ’ '

Suila, Apl. #, olc ' Suite. Apt. #, olc 15t MOORE CR2E034 (10/‘06)

Ciy & State City & Stale 4, FEI Number NO_T APPUCABLE Applicg For

Nol Applicablo
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DISCHER, JOSEPH F Il
3456 8TH AVE N Street Address (P.0O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713 !

City FL Zip Code

8. The above named enlity submits this staloment for the purposo of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accapl
tho obligations of registered agent.

SIGNATURE

Signatute, lyped or prnted nama of registerad agant and hite r apphkcable. [NOTE: Regrstered Agenl signalure requred whan rgnstating) CATE

-~ .  FILE NOWI FEE IS $150.00
» . . After May 1, 2007 Fee Will Be $550.00
" Make Check Phyghlp to Florida Department of State -

- S 9, Election Campaign Financing $5.00 Mmay B
: Trust Fund Contribution. []  Added to Fees

10. ‘ QFFICERS AND DIRECTORS . 11. Co ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P [ Doiste TILE [Jchange [ Addtiion

NAME DISCHER, JOSEPH F Il NAME :
STREET ADDRESS | 3456 BTH AVE N SIREET ADDRESS . |
CITY-ST-71 ST. PETERSBURG FL 33713 CITY- ST- 71P

NRE I pel TILE ;‘;GGBEG?:::-IS-S% -3 C Addilion |
e S R 005/03/07-8003 1 -013 °Feh. o

SIREET ADDRESS STREE | ADDRESS

CIrY -S1-71p CITY-S1-2IP

e [ pelete TINE : ) change [ Addinen

NAMF _ o . .. NAME .

SIREET ADDRI S5 . STREET ADDRESS

CITY-ST-21p CITY- SI-ZIP y

THE ] Deete TILE ~ [lchange [ Addition

NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-SI-7IP CITY-SI-21P

][t [ pelete TINE : O change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-7P ' CITY-§T-71P

Timr [ Betete 1MLE [ change  {] Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-7IP

12. | heraby certify that the informalion supplied wiih this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ana accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officer or diractor
of tho corporation or the receiver or rusice empowered Lo exocute this repert as required by Chaptor 607 Florida Siatutas, and that my namo appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all olher like empowared

-

SIGNATURE: A L (o c{/}aﬁ? (221) 3( =Y

SIGNATURE MD TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Dayteme Phone «




