2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR! FILED

DOCUMENT # P95000017431 Apr 19, 2007 08:00 Al
1. Ently Namo Secretary of State
SCENIC PEST CONTROL SERVICE, INC,
Principal Place of Business Mailing Address
10619 NW 53RD STREET 13200 NW 12THCT
SUNRISE FL 33351 SUNRISE FL 33323
* * T
2. Principal Place of Busiress - No P.C. Box # 3. Mailing Adcress
Suile, Api #, elc. Suite, ApL #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
65-0572020 Not Applicable
Zip Counity Zip Counlry 5. Cortificate of Slatus Desirod d ?t?e.gesql':?:;"onal
6. Name and Address of Currant Registared Agaent 7. Name and Address ot New Reglistered Agent
Name
SADER, ROBERT L
2200 W. COMMERCIAL BLVD. Streot Address (P O. Box Number is Not Acceptable)
SUITE 301 .
FT. LAUDERDALE FL 33309
Cily FL Zip Code

8. Tho above named entity submils this slaloment lor lhe purpose of changing its registered office or regislered agent, or both, in the Siale of Florida. | am [amiar with, and accapl
tho obligations of rogistered agont.

SIGNATURE

Sgnature, tyned or prinlea rama ol registerec agent and e  apphcuble {NOITE- Regstared Agent signalure requirdd when rénslaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution. [0 Added to Fees

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

HIlE P O delote I Clchange [ Addilion
NAME RIBOLINI, JOSEPH NAME

siaerTanoprss | 13200 NW 12 CT SIRELT ADPRESS

LIy~ SI-71P SUNRISE FL CITY-S1-21F

it VP 7 Delete me O change [ Additien
KL RIBOLINJ, JANET NAME

s1arFi anpprss | 3200 NW 12TH CT STREE] ADDHESS

CITY-S7-2P SUNRISE Fl. 33323 ey -51-7IP

TS S , . Ooslew L TF i i . [Dlchange [ Adution
NAME RIBOLINI, AUGUSTINE NAME

STREETADDRESS | 13200 NW 12TH CT SIREFT ADDRESS

CIY-51-71P SUNRISE FL 33323 CITY-SI-2)p

IME 3 Delete HILE () Change  [CJ Addition
NAME NAME

SIREET ADPHESS STEHCT ADDRISS

GITY-SI-21P eIry- - 717

Lt 3 Delele E HOODO0 7 17458 change [ Addinon
i o D4/30/07-30043-023 150, 00
STRILT ADRESS STAECT ADDRLSS

CITY-ST-71P CITy-§1- 719

e [ Deiere 1IILE D change [ Addilion
NAME HAME

SINEET ADDRESS STACTT ADDRESS

CITY-S1- 7 CIY-$i- 7

12. | horeby certify that the information supplied with this fling doos not qualily for the exomplions contained in Seciion 119, Flonda Stawles. | furlher certify that tha information
indicaled on this reporl or suppiemental report 1s truc and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an ofiicer or direclor
of the corporalion or the recover of trustce empowored o execute this roport as requirea by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11
if changed, ar on an altachment with an acddress, with all other like empowcrad.

SIGNATURE: %5t 5 Aot Ylutiz  769-968-)9 97

- Wi
r} SYGNA TURE AND TYPED OF PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




