FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P93000041781 ST 04-23-2007 90285 014 ***150.00
1. Entity Name
CITY & COUNTRY PEST CONTROL, INC.
Principal Place of Business Mailing Address quus s
5512 SOUTH TAMPA AVENUE 5512 SOUTH TAMPA AVENUE
ORLANDO, FL. 32839 ORLANDO, FL 32809 . ' .
S T 1 A 0 R AU AR
Sulte, Apl, #, etc, Suite, Apt. #, elc. 64132007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zp Country Zp Courtry 5. Certificate of Status Desked [ ?2‘35 Addional
8. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name
HAMPTON, ISHMAIL P
5512 SOUTH TAMPA AVENUE Street Address (P.O, Box Numbaer is Not Acceplabie)
ORLANDO, FL 3280%
& FL ==

8. The above named enlily submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Fiorida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
, yped of prinked nama of regrstared agent and iitle d agphcabia, (NOTE: Ragriersd Agent Egynatun roquired whoen (rsialing) DATE
9. Election Campaign Financing $5.00 may ba
FILE NOWT! FEE I8 $150.00 .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedt Foes

10. OFFICERS AND DIRECTORS j KE ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

me P O petets Tme O Crange [ Acdition
NAME HAMPTON, FERN E NAME

STREET ADORESS | 5512 SOUTH TAMPA AVENUE SIREET ADDRESS

arv-st-z¢ | ORLANDO, FL 32839 Cry-57-2

e v o 7 Dotate TME Dlorange [ Addaion
NAME HAMPTON, ISHMAIL P NAME

STREET ADDRESS | 5512 S TAMPA AVE SFREET ADORESS

oS- | ORLANDO, FL 32839 fY-57-79

TILE T % Deists 7L [ Crange [ Addition
NAME HAMPTON, PAUL E NAME

STREET ADDRESS | 1800 BAXTER AVE. STREET ADDPESS

ore-st-z¢ | ORLANDO, FL 32805 QrY-51- 79

me 5 B vereta TTE D Cramge [ Addition
NAME HAMPTON, SHAWN M NAME

STREET ADDRESS | 5512 SOUTH TAMPA AVENUE STRELT AQDRESS

ory-st-z¢ | ORLANDO, FL 32833 CTY-ST-2P

i O detete TME OO Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

oTY-ST-2P CrT-ST-2P

TmLE [ Delete TTLE CIchange {7 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

tIrY-1-2p eiry-57-2p

12, theraby certify that the information supplied with this filing does not qualify for the axemptions contained In Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate end thet my signature shall have the seme legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver of rustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or 1
changed, or on an altachment with an eddress, with all other like empowerad. #o7- 5. ol Oy
/ 6 % - a7~ f51- oGt -toin%
SIGNATURE: M ) N ‘TL 20-077 #a7- f51
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFREC TOR Date Daytwne Phooe &

Lshmasl P Hamprel




