2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000018430 Jan 26, 2007 08:00 AM
1. Ently Namo Secretary of State
WE CARE TERMITE & PEST CONTROL, INC. .
Principal Placeo of Business Mailing Address
6761 N'W 22ND TER 6761 N'W 22ND TER
AR ERE D
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Suile, Apt. #, alo. Suile, Apt. #. otc. 15t MOORE CR2E0Q34 (10/06)
City & State City & Slato 4, FEI Numbar Applied.For
65-0816262 Nol Applicable
Zp Couniry Zip Country 6. Certificalc of Status Desired 3 gi'gesqﬁggﬁn"a'
&, Name and Address of Current Reglistared Agent 7. Name and Addrass of New Registerad Agent
Name
MYERS, PEG
9501 SEAGRAPE DR. #104 Siroet Addross {P Q. Box Numbor is Not Accoplable)
FT. LAUDERDALE FL 33324
City FL I Zip Code

8. Tho above named enlity submits this statement fer the purpose of changing ils regrstorad offico or registarad agent, or both, in the State of Florida, 1 am familiar with, and accopl
Iher ehligalons of registered agent.

SIGNATURE
Sgnalure, lyped of prnled name o regrsterad agen! and tile r apobeabia, (NOTE. Registerad Agenl signalure requred when rainstaling) DATE
' FILE NOW!1 FEE IS $150.00 o 9. Elecion Campaign Financng  $5,00 May Be
After May 1, 2007 Feo WIill Be $550.00. . ; Trust Fund Contribution. [} Added {0 Fees

Make Check Payable to Fiorida Department of Stiate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
THLE P [ Delate TITLE [J change [ Addition
NAME D’ERMILIO, FRANK NAME IJHBQDJ]E:\I%[F“%E: .
SIRELT ADDRESS | 6761 NW 22TER SIE L1 ADDRI S8 0173017 -300b =021 150000
CITY-S1-7IP FORT LAUDERDALE FL 33309 CIY-SI-2IP
HILE 3 Delete ME {J Change  [] Addilion
NAME NAME
STREET ADDRESS SIRCET ADDRESS
oy-$1-1p ClUY-S1-2P =
TITLE [ pelele TME [7] Change  [C] Addition
HALE - ) NAMI . )
SIREET ADDRESS § SIRECT ADORESS
CHTY-8I-2IP CITY-51-71P
e T pelete e [ Cnange  [J Addition
NAME NAME
SIFELT ADDRESS SIRELT ADDRESS
CHY-ST-7IP CITY-S1-7iP
e, (] Deiate TILE Clchange [ Adclion
NAM, NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TIItE O peiste MIIE O Change [ Addilion
NAME NAME
SIRHE] ADDRESS STRLF| ADDRESS
Cliy-sf-2p CITY-S1-7IP

12. | hereby cerlify Ihat the information supplied with this filing does not qualify for the exernplions contained in Section 119, Florida Statutes. | further certify thal tho informalien
indicatad on this report or supplomantal report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trusjea empowared to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with

addrass. wi{ her like ompowgeegd. .-
SIGNATURE: _ 7/l @m Feank 1) Eansctd  ].27-07 959 979.35€)

SIANATIIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #




