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| f FILED
2006 F FIT PORATIO
0 oﬁgggAL R%%%Rgr N Jan 23,2006 08:00 AM
Secretary of State

UMENT # PO4C§001 68080
:_Entity Name
__ W . PEST CONTROL, HYC.

!

Malllng Address

1801 SOUTHWEST 96TH TERRACE
MIRAMAR, FL 33025

i R

41172006 No Chg-P CR2E034 (11/05)

l " ; L .
DO NOT \N;RITE IN THIS SPACE PRSI Aooied Far

7007 SOUTHWEST 96TH TERRACE
TR, FL 33025

13-4251089 tot Applicabla
i 8. Certificaty of Stalus Desired [ figg@ ’;f:;ﬁa'?a?

€. Nams ang Address of Current Registamd Agent

EREWARD J. MILCHIAN, P.A.i j DO NOT WRITE

EO00 WEST SAMPLE ROAD, SUITE 507

ECRAL SPRINGS, FL 3ms§ . | . IN THIS SPACE
|

B The above named entity submits thig statement fos the purpese of changing its ragisterad office or registersd agent, of both, in the Stafe of Florida [ am famitiar with, and acospt
e obligations of registered agent. !

i

Sgnatu, lyped of pirted name ‘3' registoad agest and tile T spolicalis MOTE, Fagistorad kganl sgnane -oquirad whan Janslahng) OATE

i . )
FILE NOWIlL FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may 2o 30039812
— After May 1, 2006 Fos wl?l be $550.00 Trust Fund Cantnzution. 0 AddedicFees {11 ;309;;‘-35_,335‘%;?01 2 150,00

OFFICERS AND DIRECTORS ]
[3T2] ' -
LOPEZ, MARIA | )

prereT aooness | 1801 SCUTHWEST DBTH TERRACE
{TN-s2P | MIRAMAR, FL ;

WLE VP ;

HAME LOPEZ, DRVIDE

STREET ADDRESS | 1801 SW 98 TERRACE

T -55-2p MIRAMAR, FL 33025

THE
HAME

DO NOT WRITE

QUrY-§l 2P

IN THIS SPACE

NAME
STREET ADDRESS
CiFY-5T-2 ;

nrLE
| NAME .

SIBLE] ADDRESS i

GTY-51- 22 !
ﬁ.E |
HAME :
STREET AGGRESS A
£iY-ST-2P ;
12. 1 hareby cert does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further cenily hat the information !

1 Ihatthe ?ntwmalbg)gugb}lbned with 1his fifi

indicatad on this repont or supplemental report Is trus and accurate and thal ny signature shall have the sama logal effsct as If macls under cath; That T am an officer or dicector

of the corporation or the receiyerigv tustes empowarad to exacuts this reprgg 2% required by Chapler 607, Florida Siafutes: and thal my name appaars in Slock 10 or Block 111 1
& .

changed, or on an attachmant with an address, with &ll other lie smp
Vopler @oiss-7r
ra Dad N ey Prona ¢

SIGNATURE: ?M
AND TYPED DR PRY
-

2 L
'
|

PFETING OFFICER OR DIRECTOR




