- __/'—r

FILED

2007 FOR PROFIT CORPORATION Feb 28,2007 08:00 AM‘

ANNUAL REPORT

DOCUMENT # V03307 Secretary of State

1. Entity Name

UNIQUE PEST CONTROL, INC,

Pringipal Place of Business Mailing Address
1638 SE TRUMPET LANE 1638 SE TRUMPET LANE
PORT ST. LUCIE, FL 34983  US PORT ST. LUCIE, FL 34983 US

CRAM OV AR DU

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AoedFr

65-0302146 Not Applicable

$8.75 additional

5. Cartificate of Status Desired O Fee Roquired

8. Name and Addross of Current Registered Agent

$036 SE TRUMPET LANE DO NOT WRITE
PORT ST. LUCIE, FLL 3498 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or panted nams o reQisisled agent nd Utk f RPIiCADIS (NOTE Regrlared Agent higniture raquired whee reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 CFFICERS AND DIRECTORS |
TIRE P
NAME GIORDANO, MICHAEL J.
STREETADDARESS | 1638 TRUMPET LANE
oIv-st.2p | PT. ST.LUCIE, FL 00006506
LE 13/E/07-80022-025 150,00
NAME
STREET ADDRESS
CITY-5T-2P
TIILE
NAME

arvsran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-s1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby carlily thal the information supplied with this filng doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion or tha recaiver or trustes gmpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with argad 7Wd' ) / Q(p/ 9, '7 779 ’(T ([9”7[(_4057

SIGNATURE: ,1/

SIBNATURE AND TVP‘& OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




