FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P99000012613 02-06-2006 90058 007 ***150.00

1. Entity Name

KENDALL PEST CONTROL, INC.

Principal Place of Business Mailing Address

11700 S.W. 186TH STREET 11700 S.W. 186TH STREET

MIAMI, FL 33177 MIAMI, FL 33177

T S — AN OCAR A
Suits, Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0894321 Not Applicable
Zip Country Zie Counry 5. Cenificate of Stalus Desired [ fﬂf’q Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANTIAGO, RAMON
11700 S.W. 186TH STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33177

City FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent end litle i applicable. {NOTE: Registered Agent signature reguired when reinslaling) DATE
- —_FILE NOW!II_FEE 1S $450.00 - 9. _Election Campaign Financing___ _ _ $5.00.May Be - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palele THLE [ change [ Addition
NAME SANTIAGO, RAMON NAME
STREET ADDRESS | 11700 S.W. 186TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33177 CITY-S1-2P
TITLE v = Delete TILE J Change [ Addition
NAME SANTIAGO, FABIAN HAME
STREETADDRESS 28501 SW 152 AVE, LOT 67 STREET ADDRESS
CITY-$T-7iP HOMESTEAD, FL 33033 GITY-51-2IP
TITLE T [ Delate TITLE [ Change [ Addition
HAME SANTIAGO, VENESSA NAME
STREETADDRESS | 28501 SW 152 AVE, LOT 67 STREET ADDRESS
chy-§r-7ip HOMESTEAD, FL 33033 CITY-3T-2IP
TLE S [ Delete TILE J Change ] Addition
NAME SANTIAGO, IDOLIDIA NAME
STREETADDRESS | 11700 S.W. 186TH STREET STREET ADDRESS
CITY-57-2IP MIAMI, FL 33177 CITY-ST-2IP
TLE O elete - TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITE [ Detete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accigate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the recaivay or trustee empowered to exg Alita this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

o /4 i
SIGNATURE: [ Y/{Utd/y L / ,:4%3/3«4 /9 ar 235-5F5T

%G OFFICER OR DIRECTOR Date Daytime Phone &

b

RamoW Santiayo



