04271999-90122-020-$150.00-$150.00

L

PROFIT FLORIDA DEPf RTMENT OF STATE
C()RPORAT‘ON Kathattne Harris
ANHUAL REPORT Secretiiry of State

DIVISION OF CORPORATIONS

1999

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90122 020 ***150.00

DOCUMENT # pg8000071257

1. Corporsifon Name

KILLER FOR HIRE PROFESSIONAL PEST CONTROL, INC.

0 G

Principal Place of Business Mailing Address
10265-83RD AVE.N. H0265-83RD AVE.N.
SEMINOLE FL 2772 SEMINGLE FL 33772

DO NOT WRITE IN THIS SPACE
3. Date hcorporated or Quakfec

08/12/1998

2a, Mailing Address
26 I

Principal Place of Business

=

A. FE1 Nymber J Apglied For

$5-3532297 | ot Applicable

2] £

Suite, Apt. #, ele. Suita, Apl. #, stc. 5. Centifeate of Status Desired O ngesR :: E:,l;nal
- Citv.a Etate - - City & state - . —  — | .#._Election Campaign Financing. — $5.00 taayBe,. 1
;} m - Trust Fund Contribution - Added tc Faes
- Zip Courtry Zip Country 8. This curporation owes the current year ntangible
E, l;} 29 Eo—l Parsor al Property Tax. {(Jves 1 dNo
9. Name and Adcress of Currem Registered Agent 10, Nama and Address of Noew Registercd Agent
' 81| Name
FEILER, ROBERT E ,
nmm AVE.,N. 82| Street Acldress (P.O. Bo» Number is Not Acceptable)

SEMINOLE AL 33772 83

B4 City

Zip Code

FL %]

office r registered agent, or bcth, in the State uf Flarida. Such chan
agent, } am familiar with, and a-capt the obligal ons of, Section 607.0505, Florida Siatutes.

41, Pursuint 1o he provisions of S«ctions 607 0500 and 807.1508, Florida Stafltes, the above-named Corporation submils this statement for the purpose of changing its | opistered
was authorized by the corporation's board of Jiwectors. | hereby accept the appwointment as registered

SIGNATUHE -

Tgnature, typed o pristed ni T of registered agen and ik ¥ Appiicaole (NDTE: Regisiarec Apani mpnaturd rig ired when renslamg) DATE 8 .

12, OFFICERS ANI} IRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTORS N 1Z__| ©
THLE DPS [ DELETE 14 TME [lCnange [ JAddiion | —
KAME FEILER, ROBERT E 12NAME 3
smesTaoorcss| 10265-83R0 AVE.N. +3 STREET ADDRESS &
CITY-ST-2P SEMINOLE FL 33772 V4 CITY-ST- 2P e ’
me VPT [J DELETE 21TME [Jcrange  [JAcdibon | ©
NAME FEILER, ROBERT E 22 NAME
streeT Acorsiss| 10265-83RD AVEN. 23 STREET ADDRESS
QTY-5T-29 SEMINOLE FL 33772 24 CTY-5T-29
TIME 3 DELETE 31TILE Change [ Addition
NAME 3.2 NAME

|~ STREET ADDKI 55 — .- - —— =33 STREET AODRESS - - - R N
CTY-ST-2P 34, CITY-ST-2P
e () DELETE 21 TTLE []Change [T hddilion
NAME 4 ZNAVE ?
STREET ADDR 55| 43 STREET ADDRESS ]
oY 5T-2P A4CTY-ST. 2P :
TME (3 DELETE - 51TME (OChange (] Adciticn
NAME. 52 NAME
STREET ADORISS 53 STREET ADDRESS ¢
CITY-5T-2P S4CITY-ST-2P .
TME [] DELETE 61TME [Change [ Adcition :
NAME 67 NAWE '
STREET ADDR:'SS 8.3 STREET ADDRESS !
Y5129 s\ 64 CITY-ST-20P

14, | herelry cetify that the informe tion supplisd Wil this
Indicated on this annuai repart or supplemental an|
officar or direcior of the corpor:tion or the receiver or
Block 12 or Block 13if chan Of on an atiac imerg wi

s, with il other like empowered.

doas net qualify [3r the exemption stated in Section 118.07{3)li), Florida Statutes. 1 funhaer sanify ihat the i formation
is true and aciurate and that my signature shall have the same lagai effect as if made uder oath; that | am an
red o execute this raport as rajuired by Chaplar 607, Florida Stalutes. and tha my name appears in "

R OR DIRECTOR

Data Daysme Phone ¥
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