2007 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR)

FILED

DOCUMENT # Vé2767

1. Entfity Namoe
PRECISION PEST CONTROL, INC.

Mar 19, 2007 08:00 Al
Secretary of State

Principal Flaco of Buginess taiting Addroas

2022 NW DIXIE HWY 2022 NW BIXIE HWY
BAY & 8AY §
HOLLYWGOD FL 33020 _ SgLLYWOOD FL 33020

LT

2. Puncipal Place of Busingss - No PO Box # 3. ialling Addicss

Suite. Apt. #, alc. Suile, Apt. #, olc 1st MOORE CR2E034 (10{36}
City & State - City & Slaie 4. FEl Mumbor 65-0357236 Apphed For
Not Applicabls
Z' H i .
P Counley T Country 5. Certificate ¢f Stalus Desired m| ?&;ng?g:m“a‘
6. Nama and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent -
- T Namg - - )

TURCOTTE, JOSEPH RICHARD
2022 NW DIXIE HWY

BAY B
HOLLYWOOD FL 33020

Sireet Address (P O. Box Mumbeor Is Not Acceptable)

City

2Zip Codo

FL

8. The above named enlity submits this statement for the purpose of changing ils registercd office or registored agent, ot bothy, in the State of Florida 1 am Jamifiar with, and accopt’

tho obligations of registered agont,

SIGNATURE

Sograure YREC OF DIVES NamS Of fegisieredt agant ang e T anplicable

[NOTE Ragstercs Agon signaiu reciwed when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahie lo Florida Department of State

DATE
9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

10, = OFFICERS AND DIRECTORS | 58 ADDIMGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s PSD [ Deicte e C Donenge [ Addition
MARE TURCOTTE, JOSEPH RICHARD NihiE
SIfLLE ApDRESs | 2022 NW DIXIE HWY #6 SIFFEY ADDFESS
CifY S7.7P HOLLYWCOD FL T SE AP
) 3 Delete unr G change T3 Addilion
WAL HAME
SPECT ABDRESS STRLLT ADDRESS
GiTY-s1 2P e e P UDBR00CERER o
g - R g e o v ot
W HiME
SIREET ABOFSS SIRELT ADBRESS
TSl P Y STRP
33 EJ pelete WIS [Cichenge [ Addition
NAME HE
SIFELT ADBRISS SIRFL | ABDIES
&y ST AP ©ify 8T 3P
[Ei14 3 pelole i 3 Clanga ~ 1] Addifion
HAR HAME
SHELTAPBRESS SIRLES ADDRESS
caY-s1 @ IR ST T
L L7 peloe e T Clange 1] Addition
NAME nAu
STHECT ADDALSS SWELEADDRESS
LY. 51 7P CITY-ST P

12. } heroby cortif that the information supplied with this Ting doos not qualify for the exomplions contained in Section {19, Florida Statutos, | further corlfly that the Information
indicated on this report o supplemental roport is true and accurate and that my signature shall have the same f_ega ]
o} the corporation of the recoiver or trustee empawered lo oxecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1t

i changod, or on an attachmont with an address, wilh all othor ke empowerad

| affect ag if made under gath, thatl am an officor or director

saanmunsgﬁfg/ j,j? et kool Toncoutlte 3fafoZ P5Y-A3T— {737
SIGNATURE AND TYPED R FAINTED NAME oF SiGuma BreICER OR BIRECTOR T Tz Tyt Frves 2




