. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V04919 N 04-30-2007 90818 021 ***150.00

1. Entity Name
STAN THE MAN PEST CONTROL, INC.

Principal Place of Business Mailing Address Q “ “ 9 2 “ bb
5310 NW 22ND AVE, 11522 CALDONIA COURT . "
FORT LAUDERDALE, FL 33309 US BOYNTON BEACH, FL 33437 US .
SR O |S e AR LRV A
195323 chALEDONTA A7 N%33  CALENONIA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEl Number . Applied For
Loyprony Bl Foo | Boynonn Acw, EL 65-0306923 Not Applicable
Zip | country = Zip Couintry . . 8.75 Additional
22425 . J 2202 5. Certiflcate of Status Desired (] ?BB Requim; ona
6. Name ang:Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
SCHARF, ROBERT D.
1999 UNIVERSITY DR.g Streat Address (P.O. Box Number is Not Acceptable)
SUITE 402
CORAL SPRINGS, FL 33071
: z . City FL Zip Code

B. The above named ]
the obligationg;

tity submits"ﬂi\‘s statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| ent. ’

SIGNATU i A
T Signaturs, typed or pﬂn%mg‘of regisﬁrad agart and tifle f applicable. (NOTE: Registarad Agent signatire raquired when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Firancing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete THLE _ TiChange [ Addition
NAME ROSEN, STANLEY NAME
STREET ABDRESS | 11522 CALEDONIA CT STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL 33437 CITY-ST-2P
TIE O Detete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-ZF
e O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Crry-s1-2P CITY-ST-21P
TLE [ Delete TME ) Change {7 Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-5T-2P )
TE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -ST-2P
TME 7 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rece; r trustee empowered to executs 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 attac| an adggess, with all other like e ered.

SIGNATUR -

EreMATLIRE AMD “YREROE BRINTED NAME A CitdING OEECER it DIRECTOR Far 7Y Bavima Phooe #




