FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # P93000002279 04-24-2006 90386 033 ***150.00

1. Entity Name
BEST PEST CONTROL OF FLORIDA, INC.

Principal Place of Business Maiting Address Q““:‘ {VUv+
3960 NW 915T TERRACE PO BOX 130057 .
SUNAISEF—3335T—HS SUNRISE, FL 33313 ‘
PR O 0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0381228 Not Applicable
“dp - - Country . i - Country — [-5. Cedlilficete ol Status Desired 0 -- ?g';?wmmmal
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
, VICTCR
E;GE{;\;WOSG%FEDRRAGEN “) 4, ﬁf Tém ACE Street Address (P.0. Box Number is Not Acceptabls)
~SUNAISE, FL. 33351
SunNRISS ‘ ,
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad ageant.

SIGNATURE
’ Signature, e of prinled name of registered agent and title # apphicable. (NOTE: Regrstered Agem signakuse required when renstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIMLE {J Change [ Addition
NAME PLEAT, VICTCR ¥ D NAME
STREET ADDRESS { 3960 NW 915T TERRACE STREET ADDRESS
omv-st-ze | SUNMBE-FL-33381 SUNLISE H 3335) oTy-sT-2P
THLE O petete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P CITY-ST-2P
TITLE [ Delete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1- 1P CITY-ST-7P
ME 1 Delete me O cChange £ Addition
RAME NAME
STREET ADBRESS STREET ADIFESS
CITY-SF- 29 CITY-SI- 7P
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST- 29
TITLE [ Delete ©f I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZIP

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other like empowered.
SIGNATURE: %oc:% B /bl ‘;’/q/ié 059-74F /077

MIIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR HRECTOR




