FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000024870 04-16-2007 90051 045 ***150.00

1. Entity Name
MODERN PEST CONTROL, INC.

b B PRV

Principal Place of Business Mailing Address
674 HERITAGE LANE UNIT B 674 HERITAGE LANE UNIT 8
LARGO, FL 33770 LARGO, FL 33770
T R TS AN GO
Q6 =121 41.d- | el 1217 of. .
Suile, ApL. #, etc. Suile, Apt. #, elc. 02052007 Chg-P CRZE04 (12/06)
City & Stale City & State 4. FEI Number i Applied For
Sprtrl ol gt . Lopasonple. y)f» 59 - 251D Dls Not Applicable
Zip Country Zip Countr » R $8.75 Additional
. . Certilicate of Status Desired O
»H11 2 Yo A B \J 7k > RO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MYERS, ROBERT J
1135 PASADENA AVENLE SOUTH SUITE 140 Street Address (P.0. Box Number is Not Acceplable)
ST PETERSBURG, FL 33707

City FL ‘ Zip .Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
S«pnature, iyped or prinled name of registered agent and title if applcabile (NOTE: Registersd Agent signatura raqured whern remstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campae’gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
- "
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD [ delete WILE (27 fAChange [ Addition
NAME RUHTZ, CURT A NAME EWHTL ., .
STREET ADDRESS | 674 HERITAGE LANE UNIT B STRELTADDRESS | &l (o i r = ) 21 &1 S ”-
CITY-5T-2IP LARGO, FL 33770 CITY-57-21F TN Y "Qlﬂ/b - L. 2517
TILE ST [ Delete e al ' Bcrange [ Addition
NAME RUHTZ, PATRICIA NAME RyTe, PA{RienA
STREET ADDRESS | 674 HERITAGE LANE UNIT B SRETAORESS | 101 Lr @ AAN L ATH P 20 vilys vt
orv-st.ze | LARGO, FL 33770 CITY-S1-2IP LAGO Fl. #2113
TMeE 1 Delets HILE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-S1-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-SI-2IP
TILE 1 Delete e {1 Change ] Addition
NAME NAME
STREET ADDHESS STREE] ADDAESS
CITY-51-21P CIY-S1-2IP
Tms [ Detete e [3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP

12. | heraby cerlify 1hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressﬁwwaﬂ cther like empowered.
SIGNATURE: s Rt 2/ 07 727-35) - 1St
SIGNATURE AND TYPEC DR PR NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytme Phone #




