FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT - ecretary of State

PS;CNEQA ENT #P05000152107 04-13-2006 90296 038 ***150.00
. Entity
ANOTHER GENERATION PEST CONTROL, INC.
Principal Place of Business Mailing Address
300 SOUTH STATE ROAD 7 300 SOUTH STATE ROAD 7 5
PLANTATION, FL 33317 PLANTATION, FL 33317 001 1 43 i
SR S AL AT
Suite, Apt. 8, alc. Suite, Apt. #, elc. 01272006 Chg-P CR2ED34 (11/05)
City & State City & Siale FEI Number Applied For
20- 331 19 86 Not Applicable
Zie Couniry Zip Country 5. Certificate of Staws Desired (] Eggfq Addilional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agant
Name
HOCHMAN, HOWARD
7695 S.W. 104TH ST, Street Address (P.0. Bax Number is Not Acceptable)
STE. 210
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity submils this statement lor the purpose of changing irs registered office or registered agent, or both, in the State ol Forida. |am {amiliar with, and accept
1he obligations of registered agent.

SIGNATURE .
Signature, typed or Dtinted name of regi agan anc utie 1l 3 (NOTE: Regittared Agent signature requesd when ranstatng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 may e
After May 1, 2006 Fe's will be $550.00 Trust Fund Centribution. Addad to Fees
10, i, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - 7 Detere 1M [ Change ] Addgition
NAME CHAPTER, JENNY LYNN NAME
STREET ADDRESS | 300 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-s1-21P PLANTATION, FL. 33317 CITY-57-Z1P
TITLE J Detete ML : [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2p CiTY-ST-2P
mE O petete TITEE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTy-S1-2P CITY-§7-21p
TITLE [ Deiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CITY-§T-21P
1TLE 3 velate TILE I Crange ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ip CITY-S1-2IP
e 1 Detere TITLE ' [ Change 7] Aaetition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1.2P . CAY-S1-2iP

12. | hereby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
ndicated on 1his report or supplemenial repon is true and accueata nd that my signature shall have the same legal elfect as it made under oath: thal | am an officer or diractor
ol the corporation or the receive e his report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, os-era 4 ryike gfhpowered

3 g/‘ 0‘{'//"0 L "

PErhwerbFFICENTDR DIRECTOR Date Daytimie Phang «




