2007 FOR'PRO'FIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000141374

1. Enlity Name

EXTREME PEST CONTROL INC.

Principal Place of Business

4828 WITCH LANE
LAKE WORTH, FL 33461

Mailing Address

4828 WITCH LANE

us LAKE WORTH, FL 33461 US
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Jan 29, 2007 08:00 AM
Secretary of State
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01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1737421 Not Applicable

§. Certificate of Status Desired $8.75 Additionay

O

Fee Required

6. Name and Address of Current Raglstered Agent R

DENNIS P. FLYNN, CPA, PA
3898 VIA POINCIANA

13

LAKE WORTH, FL 33467
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registered agant and hile il applicable (NQTE: Registarad Agent signature required when rainstatng} DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | IIDODOOBOBO0R
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. Added o Fees 017500 -a00n0-020 150,00

10. QOFFICERS AND DIRECTORS 1

NLE P

NAME TAYLOR, DAVIDR

STREET ADDRESS | 4828 WITCH LANE
CITY-55-2IP LAKE WORTH, FL 33461

TMLE T

NAME TAYLOR, SANDRA M
STREET ADDRESS | 4828 WITCH LANE
CITY-ST-2IP LAKE WORTH, FL 33461

TLE

NAME

STREET ADDRESS
Cily-81-2IP

TILE

NAME

STREET ADGRESS
CITY-§1-2IP

TITLE RN

NAME s
STAEET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP
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12. | hereby cenily Ihat the information supplied with this filing daes nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
df tha carporation or the recaiver or trusiee empowaered ta execute thig report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altagchmaent with an address, with all other like empowered,

SIGNATURE:

SANDRA TAVLOR

[-19-07 8b/-59%-0842 ¢

S omdna ¥ %b\
BIGMATURE AND TYPED OR PRINTED NAME IGNING OFFICER ON DIRECTOR TR é" A S 0 X? ﬁ

Date Daybme Phone #




