2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000084580

FILED
Feb 05, 2007 08:00 AM

1. Enlty Name

L Secretary of State
HOME & GARDEN PEST CONTROL, INC.

Principal Place of Business Mailing Address

3979 EDGAR AVENUE 3979 EDGAR AVENUE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

R

2. Prncipal Place of Busincss - No P.Q. Box # 3. Maiiing Addrass
Suile. Apl. #, olc. Suite, Apl. #, ele. 15t MCORE CR2EC34 (10/06)
Cily & Siate Cily & Slato 4. FEI Number 65-0622400 Applied I.:DF
Not Applicable
Zp Country ap Country 5. Cerlilicate of Status Desired | ?g'ggql’z?gjiona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TREUREN, SHERRY
3979 EDGAR AVENUE Stroel Addross (P.O. Box Number 1s Not Acceoptabls)
BOYNTON BEACH FL 33436
City FL , Zip Code

8. The above named onlity submits this stalement for the purpose of changing ils registered office or registared agent. or bath. in tho Stato of Florida. | am familiar with, and accopt
the obligations of rogislered agent,

SIGNATURE

Signature, typed or printed nama of regsterad agen! and Lile * Apphoabia. {NCTE: Regstersd Agenisxinatura roguited when rainsiating) 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. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TC OFFICERS AND CIRECTCRS IN 11

e D {7 Delele ! T 1 change [ Adulion
NAME TREUREN, THEO NAME UODG230E5

STRET aDDArss | 3979 EDGAR AVENUE STRETT ADPRESS N2/ 13 07 -30049-018 150, 0
CITY-81-21F BOYNTON BEACH FL 33436 CITY-SI-72IP - = - o

e D O Delele THLE [ cnange 3 Addition
N HUGHES, ADRIAN NAME

STRELT ADDRTSS | 22005 MARTELLA AVE STREET ADDRESS

CITY-51-2IP BOCA RATON FL 33433 CITY-ST- 21

TILE ST {71 Delete L [ change [ Addilion
NAME TREUREN, SHERRY NAME

STREET ADDRI S5 | 3979 EDGAR AVE SIRELT ADDRLSS

cIry-s1-2IP BOYNTON BCH FL CIy-81-2p

nie [3 Delete TILE O change [ Addilion
NAME NAME

SIRELT ADDRT$S STREF] ADDR'SS

CiTY-SI-21P CHTY-S1-21P

TITLE [ Delata e [CIchange  [] Addition
NAML, NAME

STREE] ADDRESS STRFE) ADDRESS

CIIY-ST-21p CIY-S1-21P

THE [J Datete e O change ] Addtlion
NAMC NAME

SIFEE T ADDRE 85 SIREE] ADDRESS

CAIY- ST-71P CIrY-81- 7P

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptlions contained in Section 119, Florida Stalutos. | further cortify thal the information
indicatod on this report or supplemental report is (rug and accurale and thal my signaiure shall have the same legal effoct as if made under gath; that | am an officer or director
of the corporalion or the recejyer or lrusloo o ered 1o execute this report as requirad by Chapter 607, Florida Statutos, and thal my name appears in Block {0 or Block 11

if changed. or on an attach 2ss, wilth alf other like empowered.
SIGNATURE: ey TrRELCE );A/m S~ 33 ¥ %o

ane fT‘D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




