FILED
2007 FOR PROF!T CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000111454 o 02-07-2007 90050 005 ***150.00

1. Entity Name

CARL'S PEST CONTROL, INC.

Principal Place of Business Mailing Address
327 3RD AVE P 0 BOX 1921 g[\(_\lllza
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34146 .

257 Rrd Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)

Cily,8 State Cily & Statg 4. FEI Number Applied For
9 co J//—’M/,L) /zz_ A0 Rid sA 1L Not Applicable

22, o Courtry Zip Couniry 5. Cerificale of Status Desied [ $8+7 Addiional
2 /S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
/77 4 /4/ 1 b
Street Address (P.O. Box Nurmbgy is Not 4cceplable)
e X s e AL

W P f/ FL | 5%

8. The above pamed entity submits this staternent for the purpoase of changing its registersd office or rEgistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obliga%egistere? agent. .
SIGNATURE /M——‘—) - A3-07

Signature, lyped or printed name of registered agant ard mlle o apphicanle (NOTE: Repisterad Agenl signature required wnen reinstating) GATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete e O change [ Addilion
NAME RASMUSSEN, CARL G NAME
STREET ADDRESS | 5387 24TH AVE SW APT A STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34116 Cliy-s1-2IP
TITLE P 7 Delete TIILE [J Change [ Adition
NAME KIRKUM, MARK NAME
STREET ADDRESS | 357 3RD AVE SIREET ADDRESS
CITY-3T-2IP MARCO ISLAND, FL 34145 CITY-S1-21P
TLE (7 Delete TITLE O Crange  [] Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
sry-st-p CiTY-S1-2P
TITLE 7 oelete TILE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-81-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriidy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if madae under cath: that | am an officer or director
of the corporation or Ihe receiver or trusiee empowered 10 execute this /eport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Aty an addrgss, wuhjll other e empowarad.

SIGNATURE: / J~A307

¥ s1GNAFURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Mato Daytime Fhone &




