" '2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P95000084580

1. Entity Name

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

T

04092008 No Chg-P CR2E034 (11/05)

a

" DO NOT WRITE IN THIS SPACE |

65-0622400 Not Applicable
5. Cerlificate of Status Desired a $8.75 Aaditional

Fae Required

8. Name and Address of Current Registsrad Agant

e e DONOTWRITE
BOYNTON BEACH, FL 33436 . » |N THIS SPACE |

‘
. 1

8. The abova named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE Sigrature, ypad or prinled nama af regislaced agant and hile f apphcadle (NOTE: Ragriared AQant ssgnaluse rogqused when restatng) i_ll_il_lUULfH.’:{q\B::E_-. NN
O et T =0T TR0
9, Election Campaign Financin, Aedgn
Attor e O FEE I8 $150.00 100 | Tt Compaion © C1 S e
10, OFFICERS AND DIRECTORS |
TImE D : e .
NAME TREUREN, THEQ : , \ <
STREET ADDRESS | 3879 EDGAR AVENUE co « R
orv-s1-zf | BOYNTON BEACH, FL 33436 ° AL SV B .
e D s ; o - S
NAME HUGHES, ADRIAN ' '

STREET ADDRESS | 22005 MARTELLA AVE
Ciry-$1-21P BOCA RATON, FL 33433

TILE ST
NAME TREUREN, SHERRY

3979 EDGAR AVE ] . QP Lo
i;rfiﬂ?:m BOYNTON BCH, FL DO .nN OT WRITE

o IN. THIS SPACE

HAME
SIREET ADDAESS
CIrY-S7-2IP

e ' - U o .
NAME : :

SIREET ADDRESS
cIrY-5T-71p

TILE . . A
NAME . AL o L
s s | IR TR SRR R
CITY-S1- 2P . o T o Y S

»

e
LU
Matay

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is truy accurata and that my signature shall have the sama legal effect as if made under oath; that | arm an officer or diracior
of tha corporalion or the recefvar pr trusiee em) red 10 axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 iF°

changed. or on an attachmant an addresswith all othar like ampowered. .
SIGNATURE: —33§ §%¢o
Daytwria Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State




