2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P05000062610

1, Entity Name
TOM'S PEST CONTROL AND PREVENTION CORP.

Principal Place of Business Mailing Address
P.0. BOX 833551 P.0. BOX 833551
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

AR

04152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ~ [rare

72-1601714 Nol Applicatle
5. Cerlificate of Siatus Desired d $8.75 adational

Fea Required

6. Name and Address of Current Regiatered Agent

RIVERA, THOMAS §
32 MARION RD.
HOLLYWOOD, FL 33023-5248

DO NOT WRITE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am famikar with, and accept

ihe abhgalions of registered agent. / .
SIGNATURE ﬁf 0 e

Signatura, lypad or prnted name of reﬁerad agent rrd thie ! AppICAtIa. (NOTE: Aegstered AQant sionature requeed whon renstalng} DATE
FILE NOWI! FEE IS $150.00 8, Eiection Campalgn Financirg $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contrbution. O Added to Feas
10. OFFICERS AND DIRECTORS '
g P I
NAME RIVERA, THOMAS S

STREETADDRESS | 32 MARION RD.
CiTY-ST-2P HOLLYWOOD, FL 330235248

loonooTiesie

TILE o :
e “04/27/07-80038-011 150.00°
CITY-ST- 2P s C .

TITLE

NAME

s BONOTWRlT E
. INTHIS SPACE

TITLE
NAME | 88
STREET ADDRESS
CITY-5T. 28

e

HAME
STREETADORESS
Sry-5T-2p

12. | hereby certify that the information supplieg with this filing does not quably for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or ditectar
ol the corporation or the recever of trustee empowered to execute his report as requied by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block t1 ¢

changed, ot on an atiachment with an address, with afl olh%owered‘,
-
SIGNATURE: é}@ ey e

Bi TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone ¢




