FILED

Jan 16,2007 8:00 am
2007 FOR R RUAL REPORT | TION Secretary of State

_16- Aok ok
DOCUMENT # P06000102243 01-16-2007 90198 009 150.00
1. Entity Name
HOME PROTECTION PEST CONTROL, INC.
VVVVAVALD
Principal Place of Business Mailing Address
3909 N. KEENE ROAD 3909 N. KEENE ROAD
PLANT CITY, FL 33565 US PLANT CITY, FL 33565 US
= R CARREOGA TR e
Suite, Apl. #, elc. Suite, Apl. #, etc. 01092007 Chg-P CR2ZED34 (12/06)
City & State City & State 4. FEI Number Applied For
RO =493 27 HLE | INonopicabic
Zip Country Ze Country 5. Certificate of Status Desired O ?:.F’{asqmmnal
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
Name
PAUL, STEVE
3900 N. KEENE ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33565
City FL I Zip Code

8. The abave named entity submits this staterent for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
; Signature, typed of printad name of registered agent and ttis i applcable {NOTE: Aegisterad Agent signatuce required when reinstating) DATE
T

. ‘ll-'iLE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ peleze TME [Jchange (] Addiion
NAME PAUL, STEVEM NAME
STREET ADDRESS | 3909 N. KEENE ROAD STREET ADDRESS
CITY-S§-2P PLANT CITY, FL 33565 CITY-S1-2P
TiTLE vP T Delee TME [ Change ] Addition
NAME PAUL, KATHY RAME
STREET ADDRESS | 3908 N. KEENE ROAD STREET ADDRESS
CITY-§1-2P PLANT CITY, FL 33565 CITY-ST-09

HTLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tne 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-87-2P
e 7 Delete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-S5-2P
TINLE [ Delete TME [ Crange  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-51-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repor or supplemental repont is true and accurate and that my signature shall have the same legal effect as if mads under ath; that 1 am an ofticer or director
of the carparation or tha receiver or irustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ with an address. with all other like empowerad.

SIGNATURE: Steve M. Paul Presdeu? /= /1-07  3/3-757-6754

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER DR JtRECTOR Date Daytime Phona ¥




