FILED

2008 FOR PROFIT CORPORATION Sep 11, 2008 8:00 am
ANNUAL REPORT Sgcretary of State

1. Entity Name '
QUICK KILL TERMITE & PEST CONTROL, INC.
Principal Ptace of Business Mailing Address 4yullJoviv
206 W KELLY PARK ROAD 206 W KELLY PARK ROAD
APOPKA, FL 32712 APOPKA, FL 32712
R ARRERRTACARRA O A A A An
Suite, Apt. #, etc, Suite, Apt. #, etc. 08292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appled For
59-3521866 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d Eeae'zgl L‘::’:;”""m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - . .
AMERILAWYER Civoy Quails
343 ALMERIA AVENUE Street @e@&& %Nug;r 'gNgl Ascgpta% s E
CORAL GABLES, FL 33134 ‘ , = [} 2 -
Ay FL | 52
/o) (2

8. The above named entity submits this statement for the purposa{tangmg its registered office or“eg?s't!?gd agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE Q”UDM @l Qs @( 1L 0 g GA_, SVD C)—/—ﬂz?

Signature, Iyped of prnl% name ol registerad agent and litke if applcmle Flaf}md Awn[ slgnalu'u requireg when reingtating) 1 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Cantribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [JCrhange [ Addition
NAME QUAIL, RONALD NAME
STREET ADDRESS { 206 W KELLY PARK ROAD STREET ADDRESS
ChyY-57-2IP APOPKA, FL 32712 CITY-ST-2IP
TILE SvP O Detete TITLE [JChange [ Addition
NAME QUAILS, CINDY NAME
STREET ADDRESS | 206 W KELLY PARK ROAD STREET ADDAESS
CHTY.ST-ZIP APOPKA, FL 32712 €Iy -53-7I°
TITLE 7 pelete TILE [ Change [} Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2P
TITLE O pelete TILE [ change  [] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP Ciy-ST-2IP
TILE [ Detets TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the-ipformation supplied with this filiny é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther eentify that the information
indicated on this repdn of supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation ¢f 1he riceiver or frustee empowered io execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fltachrent with anyaddress, Qall other I|ke empowered.

SIGNATURE: Gy Quails Svp A1of 4o 38%cote

SIGNATURE AND pel\on Pf vjrsn NAME GF SIGNING OFFIGER OR DIRECTBR Date Daytime Phone #




