2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 39964

1. Entity Name .
SUPREME PEST CONTROL, INCOR

PORATED

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

2381 OAK COURT .
PEMBROKE PINES FL 33026

Mafling Addrass

2381 OAK COURT
PEMBROKE PINES FL 33026

2. Principal Place of Businoss

- ﬁéiimg Address

Il

“ | N

il

I

Suite, Apt. #, elc. _ Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
City & State : City & State ] ] 4. FEI Numper Applied For
- 65'02467,18 Not Applicable

- Z < )

o Gounty P ountry 5. Certificate of Status Desired O $8'75 Additional
e Fee Required
6. Name and Address of Current Registerad Agent R 7. Name and Addross of New Registerad Agent
Name

DELGADO, RAMON
2381 OAKCT ~
PEMBROKE PINES FL 33026

Srest Address (P.C. Box-Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this s!at'er'n-:.ant tor the purpose of changingrits regis-téfed office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, yeed of drivtEd rame of ragistared agent and e I aprl cable

(NOTE. Ramsieied Agor SIDHalus 1BQWIEE Whan 1sMsiatng)

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flofida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [J  Added to Fees

40, OFFICERS AND DIRECTORS 'K ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TINE DPT - ' 7 Delete TiLE [ change [ Addition
NAME DELGADO, RAMON NAVE FLELN LS 023 .

STRLLY ADDRESS | 2381 QAK CT STREET ADDRLSS 04, 18.-‘3]3“35313239"51.18 150,60

CITY-ST- 2P PEMBROKE PINES FL . o L TITY-51- 217

TITLE ovs 7 Delete 1ite [ Change [ Addition
NAME DELGADQ, JULIA M. NAME

STRELT ADDRESS (2381 QAK CT - F STREET ADDRESS

CiTY.ST- 2P PEMBROKE PINES FL . o ) CATY-51- 2F

TILE [ pelete nme [Jchange T[] Addition
NAME NAMF

STREET ADORESS STREET ADDRESS

oIy s1-1P B 7 CTE-51- 1P

TLE O Celete TILE O change [ Additior
HAME NAME

STREET ADDRESS STRTET ADDRFSS

CITY-S7-2IP - CITY-37. I

TILE [ Detete inLe [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRFSS

Y -8T-5¢ - o N CITY-SL- 2P

Tne CJ Delets THE [ change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

oy-S1-2 _ Romvsiae

12. | hereby certify that the information supplied with this filling does not quaiify for the exemption stated in Sestion 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on

is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or rustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad

SIGNATURE:

RA MO/’\L bEL&&DO

iz fos

BIT-§Z7-2027

SIGNATURE AND TYPED {f PRINTED NAME OF SIGNING OFFI-C_ER ORDIRECTOR

Dare

Davizre Prone #




