2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P97000075707

1. Entity Name
LIFE CYCLE PEST CONTROL, INC.

Mailing Address

1165 MANOR COURT
WESTON, FIL 33326 US

Principal Place of Business

1165 MANOR COURT
WESTON, FL 33326 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2007 08:00 AM
Secretary of State

MU

01222007  No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0784624 Not Applicable
$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registerad Agent

ROTH, iRA
11656 MANOR COURT
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpese of chang:ng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accepl

the cbligations of registerad agent.

SIGNATURE
Sgnatuie, typed of ptinted nama of regislerad aganl and tils | applcable [NCTE- Ragsterad Agant sigralure rgcuired when remnsiaung) DATE
9. Election Campaign Financing $5.00 may Be L
FILE NOWI! FEE IS $150.00 an y HODO00E0NETS
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees m -"él%?%l:r‘gﬁﬁafélljﬂfl 150 0

10, OFFICERS AND DIRECTORS |

TIHLE P

RAME IRA ROTH

STREFTADDRESS | 1165 MANOR COURT
CITY-S1-71P WESTON, FL 33328

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREE! ADDRESS
Ciy-§1-71P

TiTLE

NAME

STREET ADDRESS
Cry-ST-2Ip

TITLE

NAME
STREETADDRESS
Qry-ST-2IP

TINLE

NAME

STREET ADDRESS
CIry-81-2P

- DO NOT WRITE
IN THIS SPACE

12. | hereby cenilz_thal the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director
of the corporation er the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on % with all other like empowered.
SIGNATURE: __ NS "\ Co N

G
L\ ')_:'zxer) O\'Sg’g IR

EBIONATURF AND TYF‘FD'U?PRINT% NAME OF SICNINIDFFICER OR DIRFOTHR

Nais Ohevtirre Plore ¥



