‘ FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000042565 i 04-25-2007 90189 002 ***150.00

1. Entity Name
EMERGENCY PEST PATROL, INC.

.

Principal Place of Business Mailing Address
14805 N FLORIDA AVE PO BOX 82577
STEA TAMPA, FL 33682

TAMPA, FL 33613 US

14907 N oRrH woob VL6 Lo |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CROE034 (12f06)
-y & State City & Stale 4, FEI Number Appliad For
| Areliy F(—- 59-3446214 Not Applicabls
3Z-|§b ( 3 Couﬂys‘q 2 Country 5. Certificate of Slalﬁs Desired O Si-gesqlﬁf:;""“a'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem‘
= rlame : -
MORRISON & MILLS PA 0
1200 PLATT ST. W, STE 100 Street Address (P.0. Box Number is Not Acceptable) 1
*FRED MILLS
TAMPA, FL 33606 _
City FL | Zio Cocte

8. The above named entily submits 1his statemenl for the purpose of changing is registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the obligations ol registered agent, .

SIGNATURE

Signalurg, typed o printed sarme of registered agent und Nile 1 apphcable INGTF Remsiered Agent signature roauired when reinslsimg i DATE

. FILE NOWIY FEE IS $150.00 9. Election Campagn F.inancmg ] $5.00 May Be

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PSTD O pelete TITLE ] Change [} Additior
HAME RUDOCLFPH, CURTIS L NAME
SIREET ADDRESS | 14907 NORTHWOOD VILLAGE LANE STREET ADDRESS
Oy ST-21P TAMPA, FLL 33613 CIFY-SI-2IP
TRLE O Delete TITLE O change  [J Addimon
NAME NAME
STRFEF ADDRESS STREET ADDRESS
GiTY-ST-21P CIIY-$I-2IP
fiie ] Detete THEE [ Change ] Additien
NAME NAME
STAEE! ADDRESS STREE] ADDRESS |
cIy- St 2P CHY - ST-2IP
NILE [ oalete TITLE [ Cnange [ Addhon
HANE NAME
SIREET ADDRESS STREET ADDRESS
Girv-s1-21p CIIY-8i-2IP
TLE O oetete TNLE O change [ Acdinon
MAME NAME
SIREE] ADDRESS STREET ADDRESS
cny-SI-zip CIlY-§i-2IP
THLE ' O perete TITLE O change  [J Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.ZIP P CHY-ST-2IP .

12. | hargby cartily that thefdnlormetion supplied wilh this filing doas not guality lor the exemptions contained in Chapler 119, Florida Statutes. | turther certify that'the information
indicated on this repofl or supglel tat reporl is true and accurate and thal my signalure shall have the same legal effecl as it mada under oath: that | am an olficer or diracior
ol iha corparation or fie receivpr ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 il
changed, or on an address, with all other like empowered.

SIGNATURE: GP.T:S‘ vaou.ru o7 813 365-112L

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Davinne Phare #




