2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 08, 2006 08:00 AM

DOCUMENT # P89000100583 ecretary of State
1. Entity Na
R PEST CONTROL, INC.
Principal Place of Business Mailing Address -
19975 SW 318TH STREET 19975 SW 318TH STREET
HOMESTEAD, FL. 33030 HOMESTEAD, F. 33030
TR R A RR U
|G A
01052006 Mo Chg-P CRZEC24 (11/05)
DO NOT WRITE IN THIS SPACE PRI Hopied For
65-0964408 Not Applicable
5. Cortificate of Status Desired ~ [] gﬂ-gfqm’“mﬂ'

8. Name and Address of Current Registered Agent

S ke b e da e : -

DO NOT WRIT
IN THIS SPACE

PULLEN, GERALDINE S
19975 SW 318TH STREET
HOMESTEAD, FL 33030

8. The above nared entity submits this statement for the purpose of changing its registered office or registersd agent, or both, it the State of Florida. 1 am larmiliar with, and accept
the abligations of registered agent. '

SIGNATURE.

Signature, fypec of ricied Nina of regAterad agent and F1k K appicalie NGTE: ProgHWBed AGUT Sigratixs raqeired whan rehsIkg) DATE

FILE NOW!L FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contrityution. 1 AddedioFees

1. OFFICERS AND DIRECTORS T~ T o T e T ﬁ
p— = T S e A I T L iR+ bR L e N S L N, . - ¥ |
RANE PULLEN, GERALDINE
SIREET ADDRESS | 19975 SW 318 ST

CITY-ST. 3P HOMESTEAD, FL 33030

05/19/06-R0079-013 150,

plophan DO NOT WRITE

me - INTHIS SPACE )

— T R T 4 o TR LLLelURTED o lnr . - Y

STREEY ADDRESS
CITY - ST- 29

12. | hereby cexiy that the information supplied with jhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11#
changed, or on an attachment with an address, with al! other like empowered,

-

SIGNATURE: -G 'z = =

WONATURE AND TYPED OR E DF SIGNING OFFICER OR DIRECTOR Daytirna Phora &




