FOR PROFIT CORPORATION FILED
2007 PO ANNUAL REPORT Apr 04,2007 8:00 am

ecretary of State
DOCUMENT # P05000153529
1. Entity Name 04-04-2007 90172 044 ***158.75
KM PEST CONTROL, INC.
Principal Place of Business Mailing Address v e —
3010 42ND ST. W. 30710 42ND ST. W.
BRADENTON, FL 34205 BRADENTON, FL 34205
R RGO NS
Suite, Apt. #, etc. Suite, Apt. #, eic. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4062650 Not Applicable
Z Country Zip Country 5. Centificate of Stalus Desired > Ei‘;gqﬁ?:{;ﬁonal
6. Name and Address of Current Ragistaered Agent 7. Name and Address of New Registered Agent
Name
KELLER, JAMES R
3010 42ND ST. W. Sireet Address (P.O. Box Number is Nol Acceptable)
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnate typed of prnled nama ol rigisinied agent and tly J applicabie INGTE Regsterea Aganl signature 1equired when imoslating) DATC
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1t ADBDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D T pelete i [ Change (R Addilion
RAME KELLER, JAMES R HAME KF'L LER, [d,ﬁ‘, C,
STREET ADDRESS | 3010 42ND ST. W. STREETADCRESS | B & 1 o5 =
iy -ST-21p BRADENTON, FL. 34205 CITY-ST-7IP GQ "np va F;e 3 4205‘
WLE D & elere TILE Ochange [ Addition
NAME METCALFE, CHARLES NAME
STREETADDRESS | 724 POQINSETTIA AV STREET ADDRESS
CITY-ST-2IP ELLENTON, FL 34222 cITY-S1- 2P
Tine £T Delele TIF [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-S1-2IP cITY-51-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-51-2IP
THLE [ pelere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CirY-s1-2Ip
TILE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CHY-SI-2IP

12. | heredy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarme legai effect as it made under oath; that | am an officer or direclor
of the: corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeng with an address, with all other fike empowered.

S|GNATURE:V\W£/«aﬂ&A HeZ-07 TH 44 T-456(

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Disytime Phone #




