2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057641 Feb 01, 2007 08:00 AM
1. Entty Namo Secretary of State
METRO PEST CONTROL OF FLORIDA, INC,
Principat Place of Business - . Mailing Addrass
978 ST. CROIX AVENUE 976 ST. CROIX AVENUE
T
2, Pdncipal Place of Business - No P.0. Box # 3. Wailing Address
Suite, Apt #. e ) Sulle, Apl €, elc. ) 1st MOORE CR2E034 (10/08)
Cily & State City & State _ 4. FE! Number _ TApplicd For
59 35228_;95 ot Appiicatic
T Countsy o Country 5. Cerlificaie of Status Desired E’ ?g'gf qﬁfgzm“a}
. Mame and Address of Currerd Registerad Agent 7. Name and Addross of New Reglistered Agent
Name
RUSSELL, JAMES LEE ' :
976 5T. CROX AVENUE Sireet Address (P.O. Box Mumber is Not Accaptable}
APOPKA FL 32703
Cly FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agonl, or both, it the Stale of Florida. | am lamifiar with, and accept
the obligations of regisiered agent.

SIGNATURE - =2
Sgneture, fyned of pontegd nama of ragisterad agent &nd tille ¢ apphosbie. (MOTE Ragrstared Agear aignatune raguirgd wingn refistatingt DaTE S

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 .
Make Check Payable to Florids Department of State Trust Fund Gantbuton. L1 Added o Fecs
1o, T OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIBECTORS M 11
HILE o - ’ O paete R Tlechange [ Addition
N RUSSELL, JAMES LEE A UO0006 15542
sIELT ADRess | 876 ST. CRODX AVENUE SIFLE § ALBRESS 2ea7 /07 cll3i~018 158,75
o sizp | APOPKA FL 32703 GITY-S1- 29 )
niLE i 7 Dolete Tl [ Change [ Addition
HAML . HAME
STRECT ADDRESS STRFS ADGFESS
oly-S5Ip oy st ap
Tar ) polele L DClchenge T Addition
MAME R i . N _ R e e e — e
SIEFET ARDRESS SIRET ADDRESS
ey S1-7P £ilY s1-2p
it [ Delete me Ol change £ Addision
R HAML
SIFLET ADDRESS SIREET AGDRESS
LTy 8[-710 Y-8 AP
il O oeate L ’ Tlchange [ Addition
A MAME
SIRETT ADDRESS SIREET ADORESS
{47512 LITY-s1- 3P
s - 1 oelete Titer [Jchange [ Addilicn
KA {Et 13
SH1ELT ADTRESS SIRELE ADBRESS
esfy-61.71P ¢iTv- §3- 2P

12. | horeby certify that the infarmation supplied with this fling does not qualify for the exemptions contzined in Section 118, Florida Statutes. | furthor certify that tho information
ndicated on this reporl or sgpaiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, thal | am an officor or giractar
of the corporaton or tha g of rusice ampowerad o oxecule this roport as requrad by Chapler 607, Florida Statutos; and that my namoe appears in Block 10 or Blosk 11
if changed, or on ap4ta gt with an addrass, with o fike empowerad.

SIGNATUR Jumes L Ruseli  If2afor (4o 3en-rvan

SIGNATURE ARE T¥0Lh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone £




