FILED

2008 PO RUAL REPORT MTION Jan 27,2005 08:00 AM
DOCUMENT # P97000075707 2 Secretary of State
‘{;“E:Etyg;rgLE PEST CONTROL, INC.

Principat Place of Business - Niajling Address )

VESTON o 5538 Us AESTON FL 926 s
s W 11111 TR TERTERY

01072005 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI — Serieator ]
65-0784624 ) Not Applisable
| o CottounaSuvsboied (1 SE18 et
&, Name and Address of Current Registered Agent T '

1185 MANOR GOURT - DO NOT WRITE
WESTON, FL 33328 IN TH'S SPACE

= v

8. Tha above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE PO, = . .
Signature, typed or ptinted name of ragistered agent and titfe if applicable, (NOTE. Regstered Agent signature reguired when reinstaling) DATE
FILE NOWII FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Furid Contribution. [0  Addedto Fees
10. “OFFICEAS AND DIRECTORS T
TLE P . )
UAeT188933
NAME IRA ROTH A WRALIABSI3 .
STREET ADDRESS | 1165 MANOR COURT E:] I s 2?:’" 05""88':’?4“[.1”2 153{.4{. UU
Y- ST-29 WESTON, FL 33226 ) _ '
TITLE
NAME
STREET ADDRESS
CiTe-81-2p
e
NAKME

s ks | | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDORESS
Ciry-ST-2P

TE

NAME

STREET ARDRESS
CITY-ST-ZP

TMLE

NAME

STREET ADDRESS
GiTY -3T-2IP

12, | hereby csrtifi\!\ that the information supplied with this filing doas nat qualify for the exemption staled in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated an this report of supplemental repart is true and accurate and that my signawre shall have the same tegal efect as if made under oaih; that | am an officer o ditactor

of the eerporation ar the receiver or trustea smpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changels; : ddress, with all other like empowerad. Q\g\;\
SIGNATURE:—— > N o« Lo \‘\\ N\ ‘-\a’f S5
[+

SIENATURE AND TYPED OR PRINTER NAME OF SIGNING OFFIGER GR DIRECTAR e Daylima Phons #




