2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

SIEGEL, KENNETH

836 NW 83DRIVE Sweetl Address {P.O. Box Number is Nol Acceplabie)
CORAL SPRINGS FL 33071

pe
DOCUMENT # P99000035771 Feb 25, 2008 08:00 AN
1. Entity Namgs S
ecretary of State

KEN'S KILLERS PEST CONTROL, INC. ry ‘
Frncipal Place of Buginess Manting Addrass
1740 NW 22 CT 1740 NW 22 CT
#10-B #10-8
POMPANO BEACH FL 33069 POMPANO BEACH FL 330869
us us
2. Pencipal Place of Businase - No P.G. Bos # 3. Mailing Address

Sune, AplL i etc. Suite Apt. #, 81 18t MOORE CR2E0R4 (10/07)

City & State City & State 4. FEi Number Appiied For

65-0910694 Not Applicable
Zp Couny e Coontey 5. Certiicaie ol Status Desired [ gi‘gesqlﬁ?;;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

City i FL Zipy Code

i

8. The apove named enuty subrmits thig staiement for 1ha purpose of chang.ng ils registared office or registared agent, or norr, it the Stae of Flonda. ' am fameiar with, and accent
the colgations of registered agent.

SIGNATURE

BT, PO G IO M M R T A (ke Lt e | v eanin, INGTE Regisinrag AZENt Coji i maQursn whu e (Ui gh DATE

9. Elaction Camazaipn Financing $5.00 May Be
Trust Fund Contiibuton. [[] Added to Fees

A

Bt
tato .

 Make Chieck Payable to Florids Departiefi of Stata
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TR DP O Desete TITLF o [3 Change [ Addition
S SIEGEL, KENNETH NAME o SRR i ':"_—_ c e
STREET ADDRESS | 836 NW 83 DRIVE STREEY ADDRESS U3/05/08-50056-005 150, 00
CITY - 51-21P CORAL SPRINGS FL 33071 Ciry-st1-1p
ik \' I beele THLE 3 change [T Andition
NAME SIEGEL, CORA HAME
3TR:F1 ADORESS 1836 NW 83 DRIVE STREET ADDRESS
CITY-51-717 CORAL SPRINGS FL 33071 Cirv-§7- 2k
TITLE [ Deete TILE [ Change [ Addition
MAME HEBAE
STREET ADDRESS ) A STALET ADDRESS
CITY-$T- 27 iTY-51-21P
e O oeete THLE [ Change [ Aadilion
HAME HAME
STREET ADGRLSS STALET ADDRESS
CITY-ST-21P CiTY-31-2IF
TITLE O peete ML [JChange [ Addition
HAME NEML
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GITY-§1- 2P
THILE [ noete THE [ crange ] Aadinon
NARE HakE
STREET ADDRESS STAEET ADORESS
oIty §1-70 CITY &T-21

12. | hereby certify that the informaticn sunghed with this filing doas net qualify tor the exemctions contained in Section 119, Florida Statutes | furter certity that the intormation
indicated on this report or supplemental repor is true and accuraie ana that my signature shall have the same legal eftect as sf made under oaih: that | am an cfticer or direclor
ci the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607. Flerida Statutes; and :hat my name appears in SBleck 18 or Block 11

if changed, or on an altgs nt with an addregs, with all other like empowered.
smnmuneM&J , JF a/z:::_/o‘? %*f%e P3-73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayrons Frone «




