2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 04,2007 08:00 AT
DOCUMENT # P99000100583 SR Secretary of State

1. Entity Name

J.R. PEST CONTROL, INC.

Principal Place of Business Malling Address
19975 SW 318TH STREET 19975 SW 318TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 .

WM

03212007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ar=opeen AoaTed For
65-0964408 Nat Applicable

g  $8.75 Addtional '
fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PULLEN, GERALDINE S A DO NOT WRITE

19975 SW 318TH STREET

HOMESTEAD, FL 33030 IN THIS SPACE

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

SIGNATURE

Signature, typad o printad nams of rogistersd agant 2nd tie H applicable. {NOTE: Registerod Ager signatute requined when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ]

TIE P

NAME PULLEN, GERALDINE
STREET ADORESS | 19975 SW 318 ST : OO00S33304

orv-st-2p | HOMESTEAD, FL 33030 ' ::sq..f‘f?mr»bﬁ_amnaz 150, 00

TME

NAME

STREET ADDRESS
CivY-ST-2P

TME

NAME

STREET ADDRESS
CITY-§T- 5P

DO NOT WRITE

TULE

NAME

STREET ADDRESS
CITY-§1-21P

IN THIS SPACE

1
TLE
NAME
STREET ADDRESS
CIry-sT-2P
E
NAME
STREET ADDRESS
CITY-ST-2IP .

12. | hereby certify that the information supplied with this ﬂl:_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernentat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 1o execiste this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addraess, with all other like empowered.

SIGNATURE: é Shu #fr /o 398 2/ 5O 8O

SIGNATURE AND TYPED OR NAMI BIGNMNG OFFICER OR DIRECTOR Date Daytime Phone #




