.

2006 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR)

!
y

DOCUYMENT # L39964

1. Entity Name
*

s SUPREME PEST CONTROL, INCORPDRATED

- FILED
pr 19,2006 08:00 AM

|

Secretary of State

Mailing Address |

2381 OAK COURT !
PEMBROKE PINES FL 33026

Principat Place ol Business

2381 QAKX COURT
PEMBROKE PINES FL 33028

L

[

RN

2. Principal Place of Businpss 3. Mading Adcress )
i

Suite, Apt. #, sic. Suite, Apt. #, elc. i ist MOCRE CR2E034 (10/05
‘. { .
Cay & State Cuy & State ) 4, FE! Numbér Apphed For
; 65-0246718 Not Apgics:
Zip Courtry Zp Country | 5 Cmiﬁcaw% Staws Dested [ gese.;;.iqggnonal
6. Name and Address of Current Registered Agent : 7. Name and/Addvess of New Registered Agent
Name ! l
DELGADO, RAMON ' —
2981 OAK CT Strest Ad‘id:eSS {F.C. Box Numbei: is Not Agcepragle)
PEMBROKE PINES FL 33026 ; I
iy l FL | Z¢ Tode

" SIGNATURE

8. The above named enfity submils s statement for the puipose of changing its registered office ur registerad agent, or bol
the obligalians of registared agent, !

. in the State of Florida. 1 am familiar with, and acce

Signniure. typed of praiee name o regrstered agant and g o appicalie

{NOTE Regslored Agen signature required when remsialing) ?
)

BatE

" FILE NOW'N! FEE 1S $15000 ... . ..
. After May 1, 2006 Fee Will B $550.00, ..
_Make Check Payable to Florida Department of State.

detaND

g. Election Campaign Financing $5.00 vay o

Trust Fund Contributlon.  [J

Added to Fees

10, o OFFICERS AND DIRECTORS 11, , ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOAS IN 1

THE nj2hs 1 petete TiLE [ ; O thange  Tae

NAME DELGADC, RAMON AN L !

STREET ADDRCSS 23871 OAK CT - STREET ADDRESS | [c )UGBGGGSI ?QQI -

an-soF |PEMBRAOKE PINES FL CHY-S1-2 ; 0501/06-30023-025 1500, o

TiLe Dvs ’ 3 petete ILE T ! O Chage 7 Ade

HANTE PELGADD, JULIA M, NAME '

STRECT ADORESS 12381 OAK CT STREETADORESS |

CiTy-S5- i PEMBROUKE PINES FL LiTY-S7-2P i

e [ pelese I ! T trange  [J -

RALE - NANE 1

SIBEEL ADURESS SIRLITACBAESS |

GNY-51-27 £ -S1-277 '

1T [ betele WLE ! [} Change 7 Additior

NAME NAME :

STREET ATORESS STAELT ADDRESS :

Gty St- 2 CITY-ST- 2% '

TME O ejete it O erange T3 Addittar

NAME NAME ‘

STREET ADORESS STREET ADDRESS ' *

CITY-ST-7F CiFY-SF-21P !

it 3 selete RiLE [JChange [ Additicn

RAME NAME ‘

STREET QDRSS STREET ADDRESS {

CITY-ST-27 CITY-51-2P :

12. | hereby certily that the information supphed wilh tis filing dass not quaiify for the eaemplicns contained in Secticn 118, Flarida Statutes. § furlher conify 1hat the iaformaion
indicated on s report of supplomental tegort is true and accurate and that my signature shall have the sarme lagal eltect as if made under cath; that | am an officer or directar
ot the corporation or ihe receiver or trusies empowerad o execute s seport as sequired by Chap!?r 807, Flotida Statutes; and ihat my narme appears in Biock 1§ ar Block 1t
it changed, or on an alimmdmss, wih all ather fike esppowered. !

d (02hneds— . :

QIAMATIIRE: RAMON pefcado

b K L5 w2



