VegarEa e

FILED
A O ANNUAL REPORT ' Jan 18, 2007 8:00 am

DOCUMENT # P97000004060 Secretary of State

HOMETGWN PEST CONTROL. INC 01-18-2007 90110 038 ***158.75

Principal Place of Busingss Mailing Address

1714 COSTA DEL SOL 8750 SONOMA LAKE BLVD. vue -

BOCA RATON, FL 33433 BOCA RATON, FL 33434

TR T

5““‘3""‘%".” e‘ﬁ/ l} SUi'“‘:S'f;“H;, pr 01042007  Chg-P CR2E034 (12/06)

City&eie | V ° City 8 Stat 4, FEI Numbor Aoplied For
65-0730305 4 Not Applicable
e Gountry 2 bountry 5. Certificate of Status Dasired Eg'gfm‘:?;jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address I;If New Registered Agent
Mame
YANELLO, SALVATORE N —
8790 SONOMA LAKE BLVD. Stroet Address (P.O. Box Nchemabla]
BOCA RATON, FL 33434 /
City I FL | Zip Code

8. Tha above named entily submiis this stalerment tar the purpose of changing its registered office or requstered agent, or both, in the Siale of Flgrida, | am tamiliar with, and accent
the obligations of registerad zgenit.

SIGNATURE .
Sigrature, typed 4 prirded name of ragistared agant and Lte 4 apticable INCTE. Hegideras Agent signatura requred whan renelating) DATE
', FILE NOWII! FEE IS $150.00 9. Elation Campaign Financing $5.00 MayBe
" mﬂﬂ'.er May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE PD - O Dewte TITLL [ change ] Addition
HAME YANBLLG, SALVATORE N NAME
STREET ADDRESS BTQO'Soﬁb*MA LAKE BLVD. STREET ACDRESS < S ]q' A_
orv-sT-2F | BOCARATON, FL 33434 TTY-&7- 20
TILE O tejets TInLe ] change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-57-2P
TITLE 7 Delete TITLE T change [T Addition
NAME NAME
STRIET ABDRESS STREET ADDRESS
QITY-57-2IF CITY-$7-29
TILE [ Delete TTLE [ Change ] Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
CRY-§7-F CIRY-5i-2IP
Lt 3 Delele iLE {7 change 7] Adddion
NAME < NAME
STRELY ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5i-2IP
TMTLE O belete TITLE [3Change [ Adddion
HANE NAME
STREET ADDRESS STRECT ADDRESS
CITy-§1-21F CITY-57-2P

12. I hareby certily thal the informaton sucphied with this fiting does not qualify for the exemctions contaned in Chaoter 119, Forida Statwles. | furiher centify that the information
indicated on this report of supplemental reoort is true and accurate and thal my signalure shall have the same legal effect as if ynade under oath; that | am an oflicer or director

of the corporztion or the recei rlrusl emopowered lo exgoute this raport as required by Chapler 607, Florida Statutes: ang that mf name appears in Block 10 or Block 11 if
changed, or on 2n anachmen Gtress, wih all other I powpred., / /pz
- L 7
SIGNATURE: 4 7
. I Doy

AME OF !.Km:?d fmcea QR DIRECTOR Daylirs Phone #




