2011 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000062416 ’ ELET
1. Enlity Name
KAREN'S PEST CONTROL, INC. ” APR 28 PH 3: [ 2
SECRETARY OF STATE
Principal Place of Business Mailing Addrass TALLA HASSE = - A
8739 FLORADORA DR 8739 FLORADORA DR 1oStE. FLORIDA
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
A LDHIREDA R
Sulla. Apt. 4. etc. Sute. Apt. 4. eic. 04212011 Chg-P CR2E034 (11/08)
City & State City & Slate 4. FE! Number Applied For
59-3188267 ) Not Appiicable
29 Country Zie Country 5. Cerulicals of Status Dasirad ] ?&'zﬂsqﬁf:;m“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DESIDERIO, KAREN -
8739 FLORADORA DR Sireet Address (P.O. Box Number is Not Acceplabia)

NEW PORT RICHEY, FL 34654

City FL ' 2ip Code

B. The above namad entity submils Lhis statement for the purpose of changing is regisierad oflice or registerad agent, or bolh. in the State of Florida, | am [amilar with. and accept
the abligaucns of ragisierad agent.

SIGNATURE
sigialure, iypad o pinkad nerhe of feglstered agant dnd utte f uppiicabla (NUTE Ragpotarsd Agan! gignaiurg cugured when @nsiaing) DAIE
FILE NOWIl! FEE IS $150.00 9, Eleclion Campaugn Financing $5.00 May B
Aftor May 1, 2011 Foo will be $550.00 Trust Fund Contibubon. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PRES 1 oelete TIMLE [JChange ] Addition
NAME DESIDERIO, KAREN NAME
STREET ADDRESS | 8739 FLORADORA DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-§T- 2P
TMLE 3 deles TILE [0 Crange {7 Addition
m e 4ON20=51 2314
STREET ADDRESS STREET ADDRESS 042111 -1 10{]4—..&[% *¥# 150,00
oiy-S1-21 LIy -ST- 2P
TITLE [ parete TILE O Grange [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-51-2IP
TILE (3 palete TITLE A [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 8)
CITY-§3-2IF LiTY-ST-2IP \ .
TILE 7 vetete TITLE H I Change T Adoion
NAME NAME
STREET ADDRESS STAEET ADDRESS
LTy - 5T-21P CITY-ST-2IP
e [ pelere T {JCnange (] Adcfilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CTY-ST-2P

12. { heraby cerbly thal the formation suppliea with tivis filing does not quaily for the examptions contained i Chapter 119, Florida Statutes. | lurther cartify that the informanon
indicated on this report or supplemantal report is trua and accurate and thal my signalura shall have tha sama legal sifect as if made under pain; thal | am an officer or direclor
ol the corporalion or Lhe receiver or rusles empo: 10 ex@Cute Lhis reporl as required by Chapter 607, Florida Stalutes; and Ihal my name appears in Block 10 or Block 11 it
changed. or on an aitachment with an address. thar likg,armpowered

SIGNATURE: D K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Neytimo Phona #




