2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93600062416 Apr 12,2007 08:00 Al
1. Enily Nare Secretary of State
KAREN'S PEST CONTROL, INC.,
Principal Place of Busiress Wailing Address
8739 FLORADQRA DR 8739 FLORADCRA DR
s s ”II”“‘ “l mll ‘““ ""lllw I|H‘ ||H| H”l“l“ Iﬂl‘ “m |”‘||’ “ ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, olc Suile, Apt #. otc. 1st MOORE CR2E034 (10/06)

City & Slate City & Sialo 4. FEI Numbes Applied For

59-3188267 Not Applicablo
a Souniry Zp Country 5. Cerlilicalc ol Status Dosirod O $8'75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Namse and Address of Naw Rogistered Agent

Name

DESIDERIO, KAREN
8739 FLORADORA DR Street Address (P O. Box Numbor is Nol Acceptable)

NEW PORT RICHEY FL 34654

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogistered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligairons of regisiered agent.

SIGNATURE

Signalure, lyged or pnnted name of regisrered agent and Itle v applicanle. {NOTE: Registerad Agent signatura requirad when rainslaling) DATE

" . ¢ . FILE NOWIl! FEE IS $150.00 = .
After May 1, 2007 Fee WIll Be $550.00 + "~
Make Check Payable to Florida Department of $lgtﬂ' ‘

o 9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ME D 1 Delele e Ol change [ Adohtion
e DESIDERIO, KAREN e UDOn0n70S 156

; | 8739 FLORADORA DR PR =t e -

STREET ADDAESS STREET ADDRESS O4/2007-30131-001 150, 00
CITY-$1-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP

WiLE 0 Delete F e CicCoange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-S1.27 CITY-81- 2P

TMLE [ petere TILE [ change  [] Addtuon
MAME NAME

STREET ADDRESS ) STREET ADDALSS

T¢-ST-21P - SR - -CiTY-51-7IF - - - - - - - —— .-

nne [ Delete | Lt [ change [ Addition
NAME NAME

SIREET ADDAESS STHEET ADDRESS

CITY-§1-2IP CITY-S1-7IP

TILE O pelete TNLE (O cnange ] Aadihon
NAME NAME

STREET ADDRESS STALLT ADDRSS

CITY-SI-ZIP CITY-81-21P

N T pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-7IP £ITY-8T-2Ip

12. | heroby cerlify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Fionda Statutes. | further cortify that the informaticn
indicated on this report or supplemenital report is frue and accurate and lhat my signature shall have the samo legal effect as il made under oath; that | am an officer or director
of the corporation or lhe receiver or lrustee prfdwered lo execule this report as required by Chapler 607, Florida Statules: and thal my name appoears in Block 10 or Block 11
if changed, or on an attachment with an agd ilh all other ikke empowerod.

| SIGNATURE: __AXel, 2/ L KRLLO YJ1fo] 727 Boe- 156

Dayme Phong #



