2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR _ Jun 04, 2007 8:00 am

DOCUMENT # P05000144892 T Secretary of State
" Entiy ame 06-04-2007 90008 043 ***150.00
X-T PEST CONTROL INC s :
Principal Placc of Businass Mailing Address
19150 SR 21ST PL P O BOX 255
R R H"“"' m |I’|“”” ||m ||W||’|H‘IH Iml I‘“‘ ‘IMI ’l””‘l‘"’ " ’II’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apl. #, ele. 18t MOORE CR2E034 {10/06)

Cily & Slate City & Stale 4. FEI Number 20-5423322 | Applied For

| Not Applicabic
“n Country ap Counlry 5. Corlficale of Status Desired ~ [J 3979 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, RONALD R

19150 SE 21ST PL Slreel Addross (P.O. Box Number is Not Acceplable)
MORRISTON FL 32668

Cily FL Zip Code

8. Tho above named enlity submils this slatement for the purpose of changing ils registered office or regislered agent, of beth, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typad cr prated name of registared agent and Nile ¥ applicatla, (NOTE: Repsteren Agent signature reciired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 FJwst Cecicued Se.«\-n:\-«'mj ) . .
> 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - _\r ; y
- Pu\. . &5-20-8 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Fiorida Department of State e MOz 5-2 7
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [¢] [ pelete TILE [J Change  [] Addilion
NAME JOHNSON, RONALD R NAME
sTRET aDORess | PO BOX 255 STREET ADDRESS
Iy -51- JIP MORRISTON FL 32668 CITY-S1-21F
e ] Delele (13 [J Change ] Addilion
NAME NAME
STREF | ADDRISS STRECT ADDHLSS
CITY- SI-2IP CITY-ST-AIP
T [ cetete TLE [l Change ] Addilion
NAMI NAME
STREL] ADDRESS SIRELT ADDRESS
CITY-ST1-2IP CIY-Si-21IP
TILE 3 oelete 111 [ Change ] Addition
HAME NAME
STREE ] ADDRESS SIRFET ADDRESS
Gy s1-2Ip CITY-81- 21
1mEe 1 pelele MIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY - S1-ZIP
i [T Oelete e ‘ [O) Change ] Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY - $1-21P cIy-S1-71p

12. | hereby certify thal the information supplied with 1his filing does not gualify for the exempiions conlained in Soclion 119, Florida Stalutes. | further certify that the information
indicated on this reperl or supplemental report is Irue and accuralgand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo e & this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11
it changed, or on an atlachmenl with an address, with er like empowered.

SIGNATURE: e S5-20-07 325729 2799

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Payume Phone &




