2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P23000015197 Feb 09, 2007 08:00 AM
t Entity Namo Secretary of State
ANYTIME PEST CONTROL, INC. .
Principal Place of Business . ViiMaihng Address T o
£ O BOX 816 P O BOX 816
o MR
2. Prncipal Place of Businoss - No P.O. Bax # 3. Mailing Address o
Suite, Apl #, ol e Suile, Apl #, oic., l o 1st MOORE CR2E034 {10/05)
City & Slate o ) City & State - 4. FEl Numbor Applied For
59-3179859 Not Applicabic
Zo Country Zp Country 5. Ceriificale of Status Dasired ! ?ese ;Eqﬁ?gfma;
§. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Registered Agent
— - Name T i
BRANDON, KAREN T A -
2251 SARNO ROAD Stroet Address {P.O. Box Number is Not Accoptabie)
MELBOURNE FL 32935 ;
City FL Zip Codo

8. The above named enlity submits this stalement for e purpose of changing its registerad office of ragisiered agert, of both, in the State of Florita, | arn tamiliar with, and accopt
the cbligations of registered agont.

SIGNATURE i — -
Signalum, typed of prated hama of ragisiared agent sndiilie ¥ appiicabla. ™NCOTE Pegsiered Agedt sErEun requidd when reingletingy T T o - DATE
FILE NOW!Il! FEE iS_ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Tryst Fund Contibution. [ Addedto Feas

Make Check Payable to Florids Department of State
10, OFFICERS AND DIRECTORS I—ﬁ. AD@ITIDNS(’CHANGES TO QFFICERS AND Di RECTORS N 11
I D [ petete e ] Counge [T Adfition
AT Fomit el s UOD000G2ARTE
st poees [ 5120 US 1 ST porss 02/ 16/07-80%e-020 150
oy stop | GRANT FL 32849 CiTY-ST P d 26 150.00
W 3 Detete T © o [CIekange  [3 Addition
HARKE HAME
STRLLT ADDRESS STREET AGORESS
Gy ST-2iP ciry- ST 7P
THLE o - ] Csfete TRE ) o ’ Clcrange [ Addifion
HAME Yy
SIFET ADDRCSS STREL [ AGDRESS
e - st 2P LHY-SI-2p
T ClDgele = § wmz DI change [ Addition
NAKE HAME
SREET ADDRESS STRELT ADDRESS
GItY SI-21F oy sl i
pae ' L] Duiete RE [ change [ aattie-
HANME HAME
SIRECT ADDRLSS STRELT ADUSS
oY S1-2p Ty -S1-2iP
L - o 7 Delele TmE T [ crange [ Aeiii.
HANE HAME
SERCTT ADDRESS STRCET ADDRESS
oY ST-7ip GITY Si-4ip

12. 1 horcby cort that the irormation su ficd with this §ling doos not qualify for the exemplions contained in Soction 119, Florida Statutes. 1 further cortily that the information
indicated on this report or supplemenla rapart is true and accurate gnd that my signature shall have the same lagal effact as if made urder oath; that 1 am an officer or dirocior
of the corporation or the receiver of Trustee empawared 10 axecute this report as required by Chapter 607, Florida Stalutes: and that | name gpposars in Block 10 ¢r Block 11

it changed, or an an attachmeant wilth an a5g, with all othor ke empowered. N 2 7
SIGNATURE: /ﬁ’ o - '.J J7 7?? o0/7 ¢

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daylers Phons ¥




