FILED

: Apr 17,2007 8:00 am

2
2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

02-07-2007 90038 042 ***150.00

DOCUMENT # P0O6000015776
1. Entity Name
PESKY CRITTERS PEST CONTROL, INC.
Principal Mace of Buginess Maiting Address
1302 HIGHVIEW RD. P.0. BOX 1355
BRANDON. FL 33510 DOVER, FL 33527
eSS LTI
Suta, Apt. ¥, sic, Suite. Api, ¥, eic. 01242007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEl Nu r Apphad For
9‘1 —O% 0 (Qq 9\/ Not Applicable
Zip Counry Zip Couniry s. Condicate ol Siatus Desired O g.;?qmmnm
8. Name and Address of Currant Registered Agent 7. Nams and Address of Naw Registared Agsm
Name
KNIGHT, WL,
1302 HIGHVIEW RD. Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510
City FL ] Zip Coda

8. The abova named.efitity submils this statement for the purpose of changing its registerac offica or registerad agant. or botn. in the State of Florida. | am famifiar with, ang accent

SIGNATURE ﬂZ?&ZM [V'Lyék:th— //5///7

Wi.}i{s‘n O DTN naTe OF FOOREMF I WQET BN ¥ i ROPICEDN ANOTE" REGuiTer o3 AGE S0 rdu B when Irlg) DAJE
FILE NOWIlI FEE IS $130.00 9. Election Campaign Financing $5.00 may Be
After May 1, .20’97 Fao will ba $550.00 Trust Fund Centribution. O  Addedto Fees
10, A OFFICERS AND DIRECTORS 1t ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nire CEO" 4. 3 Deie Tne [ Crange ] Aodivion
NAME KNIGHT; WL, RAME
STREET ADDAESS | 1302 HIGHVIEW RD. STREET ADDRESS
r-si-2P | BRANDON. FL 33510 oy st ze
WRE P O pewe TRLE [ Change [T Addition
MAME KNIGHT, W.L. HAME
SIREET ADDRESS | 1302 HIGHVIEW RD. STREET ADDRESS
Gly-$1-8F BRANDON_ FL 33510 ary-si-ne
1L O vetere ung (O Crange ] Adaicicn
NAME NAME
STREE] ADDRESS SIREE] ADDRESS
Ciry-$1-2iP Qry-51-2IF
e O peleis [ DOonange 3 Aceticn
NAME MAME
STREET ADDRESS SIREET ADORESS
CIFr-S1-21P Qiy-S1-DP
e ] Dewie i O Change ] Adaiton
HAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP cry-$1-ap
TLE O osime MIE [ change [ Adcuion
MAME NAME
SIREET ADORESS SIREET ADORESS
oy .SI- 28 are-Si-of

12. } hereby certily that the informaticn suppliad with Ihis rmg aoes not quaily kor the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify thal the informatien
indicated on this report or supplemanial repor is Irus accurate and Ihal my signature shall bave the same legal eltect as il made under oath: that | am an officer or direclor
of tha cosparation of the recaiver or rusiee empowerad 1o execule (his rapor as requirad by Chapier 607, Florida Stetutes: and thal my name appears in Bloch 10 or Block 11 it
changed, or on an attachmant with an address, with all olher ke empawsred.

SIGNATURE: M@Z_MLMT’ ,//31{{5 1§/ 4Li224¢

.
NE PRNTED RAME OF Biawl DR RECTOR Cayirme Phone §




