2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000066715

1. Eniity Name

PEST GUARD EXTERMINATING, INC.

Principal Place of Business

4962 PEPPERGRASS ST
MIDDLEBURG FL 32068
us

Maiting Addross
4862 PEPPERGRASS ST

MISDDLEBURG FL 32068
u

FILED
Apr 13,2007 08:00 AM
Secretary of State

T

2. Principal Placo of Business - No P Q. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FE} Number Applied For
65-0772306 Not Applicable
Zi Counl Z Counts ii
P untry b ountry 5. Cerlilicalo of Stalus Desirad | $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, ROBERT E

Streol Address (P.O. Box Numbcer is Not Acceplablo)

4962 PEPPERGRASS ST

MIDDLEBURG FL 32068

City

FL l Zip Code

8. Tho above namoed eniity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
ihe obligations of registered agont,

SIGNATURE

Signalurg, typed of prntay hame of reghaterad Agant and Ltk © appheakrie. (NOTE Reqeslerec Agent signature requirad whign reinstahng) OATE

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

9. Eloction Campaign Financing
Trust Fund Coenlribution - []

$5.00 May Be
Added to Fees

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

. OFD [ petele nt [ change [ Addinon
: PIERCE, ROBERT E

- ol 00000705657

SITEET ADDRE S | 4962 PEPPERGRASS ST SINFFT ADDRESS e e

CITY-ST- 1P MIDDLEBURG FL 32068 Y- 51-21P LM‘,' e Tdh !“‘13!_“_"_‘_1!}‘?_’;;"; 1.::0 . UD

nne [ elete 1 O Change [ Addinon

NAME NAME

STREE | ADDRESS STREET ADDR S8

CIY-$T-21P CiTY-§T-71F

Nnie [ petete 101 O Change [ Addilion

NAME NAME

STRELT ADORI S STRE [T ADORI 85

CIY-51-70 CIY-S1- AP

Inir [ palate 1ILE [ Change  [] Addition

NAHE NAMI

SIRITT ANDAL 5 STREEF ADDI 85

GilV-81-7IP CIY-SI- AP

THEE [J pelete MLE [Ochange [ Adition

NAME NAMF.

SIRLCT ADDRISS SR ADDEI 8%

CIY-S1-dip Chy-si-7p

e [ Dpolote nr [ Change  T_] Addition

NAME NAMI

STREET ADURY S5 SIRIFT ADORF S5

CIY-ST-1p CIrY-s1-2Ip

12. | hereby cerlify thal the information suppliod wilh this filing does not qualify for 1ne exemptions contained in Section 119, Florida Statules. | furthor certify that the information
indicalod en this report or supplamental roport 1s true and accuralo and thal my signature shail have tha same legal offoct as if mado under calh; that i am an officer or diroclor
of tho corporation or the recoiver or lruslod ompowered Lo execulo this report as required by Chapler 607, Fiorida Slatules; and thal my name appoears in Block 10 cr Block 11

If changed, or on an with an addross, wil all olner hko ompowered.,
QAM_L— /,f' °7

SIGNATURE:
/BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

50 5/- 226t/ V.

Dayurme Phono 4




