FILED
Aug 27,2007 8:00 am

2007 FOR PROFIT CORPORATION +  Secretary of State
ANNUAL REPORT." 04-19-2007 90178 050 ***150.00

Ly 0. Fok ke
DOCUMENT # P06000079290 07-20-2007 20017 026 150.00
1. Entity Name
WE KILL PEST CONTROL SERVICES CORP
Principal Mace of Business Mailing Addrass . .

5812 JOHNSON STREET 5812 IOHNSON STREET
HCLLYWQQD, FL 33021 HOLLYWOQD, FL 33021 B 60 2 1 4 3 1
B e N REN R
Suile, Apt. #, atc. Suile, Apt. ¥, eic. 07102007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20 .5 ey 5 Not Anplicatie
Zip Countey Zp Couniry 5. Conlicaie of Sialus Dssired (] Eaao;fq Addiional
§. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstersd Agent

Name
AGUILAR, FELICIA :
5812 JOHNSON STREET Straet Addrets (P.0. Box Numbaer is Not Acceptatia)

HOLLYWOQOD, FL. 33021

City FL I 2ip Code

8. Tha above named entity submils this statemant for the purposa of changing its registered office or registerad agaent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agan.

SIGNATURE
Sigretrs, lyped or prnied ngyne of regesieopd BQENE ang Laig ¥ aooRCADA . INQTE: Ragmte/ad Agent agraiuta requered whan reingiding| QATE
FILE NOWII! FEE IS $150.00 §. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S.. the
Duo by September 14, 2007 Trust Fund Contribution, O  Added o Feen corporation did nol recsive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TIE DP O Dewre MLE O trange [ Adltion
RAME AGUILAR, ALEX NAME
STREET ADORESS | 5812 JOHNSON STREET STREET ADDRESS
CTY-51-2P HOLLYWOOD, FL 33021 CHTY-ST. 2P
T DsT £ Detete TME O Change  [J Addition
WAVE AGUILAR, FELICIA NAME
STREETADORESS | 5812 JOHNSON STREET STREE ADDRESS
ary-s1-ap HOLLYWOOD, FL 33021 Liry.S1- 7P
N O Deeta TRLE O crange (7 Agdition
NAME NAME
STREET ADORESS SIREET ADDRESS
Qrr-s1-ap CITY-S1-DP
nILE 3 Defete T O Crange [ Addition
INAME NAME
STREET ADORESS STREET ADDAESS
orY-S1-2P Civ-81-29
TME 2 Detets TINE O Change [ Addition
MAME KAME
STREET ADDRESS SIREE] ADORESS
LY. si-2P om-si-2p
me O Dote e [ Change  [J Aomien
MAME NAME
SIREET AUDRESS STREET ADDRESS
any-s1-ap ciy-51. 00

12 1 hereby certify thal the inlcrmation supplied with this filing 4993 not qualily for the examptions contained in Chapiar 119, Florida Stalutes. | lurther certify thal the information
incticated on this raport or supplamental report is trua and BCCUGLE and that My signatyre shall hava the sarma Iagal slfect as it made undar oath: thal | am an officar of direciorn
of the Corponaton of Ihe reCerver of 1ruslae empowered Lo GXACULE This repon as required by Chapter 607, Florida Statutes: and thal my name appoars in Block 10 or Black 11 §
changed, or on an allachment with an address, with all other ke empaweared.

SIGNATURE: :ﬂe@&m Dyl 7// {_’4/07 PS4 Gt 274

2

7

HINATURE AND TYPED OR FRINTED MANE OF $:0M1NG GFFICER DR DIRECTOR Dayame Prang ¢




