2008 FOR PROFIT CORPORATION ADr 14F,‘12%g§)800 am

ANNUAL REPORT pk
DOCUMENT # P93000002279 ecretary of State
04-14-2008 90054 041 ***150.00

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

Principal Place of Business Mailing Address

3960 NW 91ST TERRACE X 136057 quub32y4a
SUNRISE, FL 33351 US SUNRISE Fb. 33313

V960 MW 97 TrERANCE
Suite, Apt. #, elc. Suite, Apl. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State . _ 4, FE! Number Applied For
SvvRiIse, |-L. 65-0381228 Not Apphicabla
" " L
Zip Country 2'93 33 e C°”"["/y Sh 5. Certificate of Status Desired [ ?ggsq Additional
6. Name and Address of Current Registerad Agent 7. Name am.; Address of New ﬁ;glstemd Agent
Name
PLEAT, VICTOR D g
NW 91ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL I Zip Code

8. The above hamed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. “ o .

SIGMATURE. . ‘ -
L Signature, typed or prinied name o rogrstered agent and it ¢ appbcable. (NOTE: Rogistered AQOM signatue requied whn renstalng) DATE
. < *
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ee . e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFess .

10. M OFFICERS AND DIRECTORS N BLE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE D [ Delete me [OJChange [ Addition
NAME PLEAT, VICTOR D NAME
SFREET ADDRESS | 3960 NW 91ST TERRACE STREET ADDRESS
CIrY-ST-2IP SUNRISE, FL 33351 CITY-51-P
MLE [ Delete TME [J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-SE-2IP CTY-ST-2P
TNLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P - ow-st-ze
HTLE S O Detete TITLE oo [ Change [ Addilion
NAME LA .\;.': R R ) ’ A - ’ ' NAME ’ S - - - N o
STREETADDRESS | ¢ 2 = - =00 o o : STREET ADDRESS | -~ :
cIry-st-2me : : CiTY-S1-2P-

12. i hereby certity 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 raport 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: m/ﬁ//%r% | Vic T8 0 LLidr "///d/?/ﬁ@/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIHG OFFICER OR DIRECTOR Date

Ceytima Phore ¥




