20058 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

! DOCUMENT # P98000039613 Apr 21, 2008 08:00 Al
1. Bty Narms Secretary of State
LIGHTS QUT PEST CONTROL, INC.

”ﬂn wh \""‘

+Faneipal Place of Business Mahng Address
4560 NW 113TH AVE PO BOX 450271
T T “ll“"’ Hl ml‘ m«"w ||[“ ||w m"”“l ‘l”l “llwlll HH“‘ ‘H"(

2. Proacipal Place of Busmnes - No PO Box # 3. Minling Aderzss
Suily, ARl # cle Suile, &P 1, @i, 15t MOORE CR2E034 (10/07)
City & Srate City & Staie 4. FE: Numiber Apphied For
65-0832632 NeT An nabls
ap Couriry s Cantry 5. Certficate of Status Desied O $8.75 Additional
Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ESSRIEF%—RR[!:%%AISEL% Sireet Arddress (P O Box Mumber is Nat Aeesptatie)
BOYNTON BEACH FL 33462

City FL Zipx Code

8. The anove namred ertly submits this stalement ‘or the puroose of changing us reqistered office or regstgred agent, or Botn, in the Swate of Flonda. + am tamilar with, and accept
the oirigations ol reuistered agent.

SIGHNATURE

St e, et G Pt nan e ot i et el atel e | arpfcanin UTE Fagusitann AGOr s nrslure mgqurdn wiae rom=olr gt DATE

EFILE NOWI" LFEE IS 51 50 0o
fter May 1 2008 Fee Will Be $550. DO

e 9. Election Camoaign Financing $5.00 may 8
© Make Check Payable'to Florida Department of S!ate-

Trust Fund Coniriauton. 1 Added to Fees

10. OFFI( ERS AND DlF“E”TORb 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 3 peicte TIE [JChange [ Addinan
NAME HORNER, RICHARD A HAME

STREET ADDRESS | 4560 NW 113RD AVE STREFT ADDRESS

CITY-SE- 2P SUNRISE FL 33323 Cry-51-21P 1A

TITLE O beete TITLE D Cnnnge {71 sadiion
NAME PEARAE

STREET ALDRESS STREET ADDRFSS

CITY-5T- 217 CITY-ST-2IP

TITLE O Deete TIME [l Change [ Addiion
HAkE NAME

STREET ADCRESS SIHFET ADDRESS

STY-ST- 209 CHTY-5T-2IP

MLE [ peee TILE [ Chamie [T Aadition
ML HAML

STRELT ADURLSS STHLET ADDRLES

oiy-5l- 29 CITY-51-2IP

it [ Decle THLE Oenmge O Asgilion
HAME HEML

SIREL) ADGRLSS STRLET ADIRLSS

LY -1 2 CIry-51-219

TinE [ pesete THLE [J Changs [ Aaditiyn
NAME HEHE

SIRELT ABDRLSS SIREET SDDPLSS

LY -57-21° iy &1 2w

12. | hereby cerity that lrwa]"n suTled wib this filng does net qualfy for the exemetons contanegd in Secuon 119 Fierida Stadvigs. § furtner certity that e inlarmation
indicated on this repoft or supplermrents ort s trie and gocurate ana that my signature shall bave he same lega’ ottce: aghf madc ugfler oath: that | am an otheer of director
ctihe ¢ °mpc.wmud u exec ule lIm: repon as requw'ed by Chapiei 507. Flotida Stetwegf and that spfy namre appsars in Block 12 o Black 11

il changea, o

e

17/°8  FA e3¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OF FICER OH (BHECTOR 4 YA Liwing thaoy



