FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

DOCUMENT # P06000133834 Secretary of State
1. Entity Name 03-12-2007 90081 020 ***158.75
PRICELESS PEST CONTROL, INC
Principal Place of Business Mailing Address -
4520 NE 15 TERRACE 4520 NE 15 TERRACE
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US
e [ RR RS RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
X 5‘(-(‘ - \5?(0 ’ 7 q Lfg\ Not Applicable
Zip BCo;ngyL UCI r\() Zp Couniry 5. Certilicate of Status Desired ?i'ggaf;:“”"a'
6. Name and Address of Carranl Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, LARRY D
4520 NE 15 TERRACE Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334
City FL l Zip Code

8. The above named entity=sgJomits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regi d agent. ’

W VA 17

SIGNATURE,
. typed or prinie, e ol ragslarog aganl ana e it applicebia (NOTE Ragisieraa Agenl gignature ragured when rensialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE P.VP [ Delete TmE [ cChange [ Adeition
NAME PRICE, LARRY D NAME
STREET ADDRESS | 4520 NE 15 TERRACE STREET ADDRESS
CITY - 53- 7P FORT LAUDERALE, FL 33334 CITY-S§7-2iP
TTLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-S81- 1P
TALE . 3 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TIMLE [ Delete TITE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-ZIP CITY-8T- 2P
TITLE O etete e [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | heraby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 118. Florida Statutes, | further cartify that the information
inclicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as it made under oath; that { am an officer or director
of the corporation or the receiver o
changed. or an an attachmant witl

SIGNATURE:

ustee empowered to exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
1 adidress, with all other, mpewearad,

-
7!.»1: AND n«p;ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cta Drytime Phane «




