2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # S42807

1. Entity Name

LICENSED TO KILL, INC. - THE PEST CONTROL
PROFESSIONALS

ecretary of State

04-19-2006 90100 009 ***150.00

Principal Place of Businaess Mailing Address

7667 W SAMPLE RD 7667 W SAMPLE RD
PMB 101 PMB 101
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
T CRRPRTU GO R
LN 1.,{(5|-\-.l Deice | AU\ 8 On'gas M Drive
¥
S_‘i'“’ A 43;351-‘-1-\*- R - i °‘—“l \ - 03042006  Chg-P CR2EC34 (11/08)
City & State —_— ny& tat 4. FEl Number Applied For
LO(‘tj Spﬂﬂ( 3 + \ . t g&’“’\ £ ( B65-0257956 Not Applicable
%:) /73 0‘7 \ C(glryi s ﬁbﬁr \ oumry d 5. Certificate of Staws Desired (] Eese'ggngg;ﬁmal
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registerad Agent
Name
RIETRIB DEBORAH S
5810 NW 63RD PLACE Street Address (P.Q. Box Number is Not Acceplable)
PARKLAND, FL 33067
City FL I Zip Code

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

. the cbligations of registered agent.

SIGNATURE

Sigraeture. Iypes o printed name of registerac agent and tte it appficabie.

(NOTE Regalerad Agent Eignalure raquired whan reinsialing)

DATE

FILE NOWH! FEE IS $150.00
‘AfteF May'1, 2006 Feo will'be $550.00 |

8. Election Campaign Financing
Trust Fund Contribution.”

$5.00 mayBe

= -AddedtcFees — |-

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE D O Detete TTLE {Jchange  [J Addition
NAME RIETRIB, JERRY NAME

STREET ADDRESS | 5810 NW 63RD PL STREET ADDRESS

CITY-ST-2IP PARKLAND, FL ) CITY-5T-2F

e D Meme TMLE [ClcChange [ Acilion
NAME SUKMAN, ABRAHAM NAME

STREET ADGRESS | 10549 CLARMONT CIR C1 STREET ADORESS

CITY-ST-2P TAMARAC, FL CITY-ST-ZIP

TITLE [ oslete TMLE Ol change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-28 CITY-ST-2IP

TMLE O petete THLE O Change [ Agdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TTLE I change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21 oIrY-S1-2IP

TITLE 3 oesete TALE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

true an

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
port as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ASU=T5S 6]

7 SISHATURE TD TED PRINYED NAME OF SIGNING OFFICER OR DIRECTCR

o

Daytima Phone #

/ W




