2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 10,2007 08:00 AM
DOCUMENT # P93000002279 ShEETR Secretary of State

1. Entity Name -

BEST PEST CONTROL CF FLORIDA, INC.

Principal Place of Business Mailing Address
3960 NW 91ST TERRACE PO BOX 130057
SUNRISE, FL 33351 US SUNRISE, FL 33313

T -

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AopipaFa

65-0381228 Not Applicable
i | $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registerod Agent

W S15T TERRACE DO NOT WRITE |
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
+ the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed name of registerod agent and 11w il applicatia (NOTE: Registerad Agant signalure faquirad whan renstaling) DATE
FILE NOWI!I FEE IS $150.00 8. Bleclion Campalgn Fnancieg $5.00 may Bo UN0G0NS98061
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees |:I4.-"1 3.',' D?‘B |:“355"DGB IED . [":'
10. OFFICERS AND DIRECTORS |
e D \
RAME PLEAT, VICTOR D ‘

STREET ADDRESS | 3960 NW 915T TERRACE
CITY-ST-ZIP SUNRISE, FL 33351

TITLE

NAME

STAEET ADDAESS
CITy-ST-7IP

TiNE
NAME

s DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
cITy-Sr-21p

TMLE

NAME
STHEET ADDRESS .

Ciry-Sr-2IP ‘

s

NAME ' ‘
STREET ADDHESS
GAIY-SI-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurake and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with &ll other like empowered.

SIGNATURE: VicT0 0. AiAT Tituie B purts Y/6/07 954~ 7Y 91098

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Duytrne Phone #




