-

FILED
ANNUAL REPORT

DOCUMENT # P04000148709

1. Enlity Name

SAFE HOME PEST CONTROL INC.

Principal Place of Business Mailing Address
1435 CARIBBEAN RD. E, 1435 CARIBREAN RD. €,
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

IR AN AU A

03202008 No Chg-P CR2E034 (11/05)

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 Al
- Secretary of State

DO NOT WRITE IN THIS SPACE o AoR3For

34-2022157 Not Apphcable
" . . $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Addrass of Current Ragistarad Agent

R ¢ DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o prinied name of regiatered agent and bilw if applicabie. (NOTE. Regustarad Agent signalue requied when renstating} DATE
FILE-NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UDO00E08284 i
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Faes (506 /0a~30022-022 150, 00
10. QFFICERS AND DIRECTORS I
TITeE PTD
NAME FREEBOLD, GREGORY P

STREET ADDRESS | 1435 CARIBBEAN RD. E.
CIvY-53-11F WEST PALM BEACH, FL 33406

TITLE vD

NAME ORTIZ, EVAN

SIREET ADDRESS | 5821 CHURCHHILL RD.
CI¥Y-§1-71P WEST PALM BEACH, FL 32406

TILE S
NAME FREEBOLD, NANCY

Al 1435 CARIBBEN RD. E ]
EITTRYE-E;T—ZI\J:ESS WEST PALM BEACH, FL 33408 : Do NOT WRITE

W - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21°

TIILE
NAM'E . . - . T - 3 . ks s
STREET ADDAESS | : . '

CHY-S1-2IP

42. | hereby cortify that the informgion supplied with this tiling does not qualify Jor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supfilemental report is irue and accurate anghat my sigrature shall have the samae fegal affect as if rnada under cath: that | am an officer or diractor
of the corporalion or tha re a poﬁ as required by Chapter 807, Flerida Statutas; and that my name appears in Block 10 or Block 11 if

ey Frocbolf 41708 51233916

MME of i8NG OFFICER OR Dlnecrrn Date Dayteme Phone ¥
.

/ /




