_ FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSiENLaer:A ENT #:P07000086889 01-30-2008 90040 007 ***150.00
FREEDOM PEST CONTROL SERVICES, INC.
Prncipal Place of Business Mailing Address
812 N.W. 29TH COURT 812 N.W. 29TH COURT
WILTON MANORS, FL. 33311 WILTON MANORS, FL 33317 66002136
R AR I ROEERM
Sulle, Apt H, alc. Suite, ApL. #, etc. 02292008 Chg-P CRZE034 (12/06)
Cily & State Cily & Staie 4, FEI Number Applied For
R -0 b/ A "/ 7 S/ Mot Applicable
Zip Louniry Zp Country 5. Certilicate of Status Desired 0 gz.gilﬁg;ﬁonal
- §. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent - = =~ -

Name

DANE, VERONICA C
812 N.W. 29TH COURT
WILTON MANORS, FL 33311

Street Address {P.0. Box Number is Not Acceplable}

City FL ‘ Zip Code

8. The above namad enbly submils this slatgment for the purpose ol changing its regisiered allice or regisiered agent, or boin. in the Stale of Florida. | am familiar with, and accept
the obhgalions of registered agent

SKGNATLIRE
g, fypod or vt sane of regisiered agent and e d applivabhe, INOTE: Regislurad Agent signalure required wnen remsiaiing) DAIE
FILE NOWI! FEE IS $150.00 9. Elaclion Campalgn Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete L [Jthange {7 Additicn
HAME ANGOVE, JUDY NAME
STRECT ADDRESS | 812 N.W. 28TH COURT STREET ADORESS
Gy - S1- e WILTON MANORS, FL 33311 CITY-57-2iP
T [ petete L {Ocrange [T} Adgition
NAME HAME
STREET ADURESS STREET ADDRESS
LiTy-ST- L - CITY-§7-21P
TITLE O Delete TITE [J change [T Addition
NAME . NAME - Ll e e-
STREET ADDRESS STREET ADDRESS
CiTy-S1.2IP CITY-S1-21F
Tl 1 petele TILE ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . = cy-sTome
1WTEE O Delete TITLE [7] Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
oY S5 2P CITY-§T-2IP
N ) petere el ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY §7-21P CITY-S1- 2iF

12. ! nereby certity that the information supplied witn this filing does not quality tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of {he corporaucn or the recever o rusiee empowered 10 execule 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or an an atiasnment with & address, with all other like empowered.

SIGNATURE: L . i«{,"/ e

[V AND 'l [+ TEC MAME OF SINING OFFICER OR DIRICTOR




