FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000141374 01-31-2008 90025 022 ***150.00
1. Entily Name
EXTREME PEST CONTROL INC,
Principal Place of Busingss Mailing Aadrass q“ “ 1 &333
4828 WITCH LANE 4828 WITCH LANE "
LAKE WORTH, fL 33461  US LAKE WORTH, FL 33467  US )
P TP [V S ER A
Suile, Apt. #, elc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1737421 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired ] gg‘gg“‘:\i:’:;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Narme
DENNIS P. FLYNN, CPA, PA
3888 VIA POINCIANA Streel Address (P.Q. Box Number is Nol Acceplable)
13
LAKE WORTH, FL 33487
Cay FL Zip Code

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

SIGNATURE
Siynature, yoad OF DNt name of registeret agent and e it appsicanig, (NOTE Bingicwred Ayont $igaald:e 1o i | whe reinstaif g DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P J oelete TiiLE ) change  [] Addition
HAME TAYLOR, DAVID R HAME
STREET ADORESS | 4828 WITCH LANE STREET ANDRESS
CITY-51-2IP LAKE WORTH, FL 33461 Cliv-ST- 2P
TITLE T [ Detete TTLE [J change (T Addition
NAME TAYLOR, SANDRA M NAME
STREET ADDRESS | 4828 WITCH LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL. 33461 CiTY §T-2IP
TILE [ etere TMLE ] change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . 1Y §7-2IP
TILE [ Delgre LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-51-21P
NTLE [ Deigte TITE [ change (O Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIry -8 7P
TTE O oetete niLe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CiTY- ST 7Ip

lae empowered (o execule tnif repart as rkguired by Chapter 607, Florda Stalutes: ang (hat my name appears in Block 10 or Block 11 if

1-2808  [s61) 433- 9559

7 Dayume Prione ®

changed. oron a

]

SIGNATUR

SIGNATURE AND TYPEC OF PRINTE( NAME OF smmlq}ae{a OR DIRECTOR

DAVIO R LO
TélffS/DflU



