FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCU M ENT # 83877 1 04-02-2007 90060 032 ***150.00
. Entity Name
BRUCE PEST CONTROL, INC.
Principal Place of Business Maifing Address q U U YOIV
1207 BAKER DR 1207 BAKER DR
LAKELAND, FL 33810 LAKELAND, FL 33810 _
R CHME KA AR R AOTARR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3056520 Not Applicable
Zp Couniry ap Gountry 5. Certificate of Status Desired H] ?gggq l.;:lg;lional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOLDORFF, BRUCE
] Q 5‘) VIEW PO] NT LAND]NG{: Street Address {P.0. Box Numiber is Not Acceptable}
3 LAKELAND, FL 338/0
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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 pATTE {‘/dLDOﬂFF a PA"’QJQ!A Q"k)LI)OBFF—

Signature. typed or printed name of registered agent and litle # applicable. (NOTE: Registered Agerd signature requires when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. 0  Added to Fees
10. OFFIGERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP OJ Delete Time X ¥ Crange [ Addidon
NAME HOLDORFF, PATTE RAME PATTe HolDOREF X
STREET ADDRESS | 218 BAYBERRY DR. STREET ADDRESS lq YIewWPOINT LANDINGS RBD
o520 | POLK CITY, FL 33868 CITY-S1-2P LAKELAND, FL 3838)0
TILE P 3 Delete TIE P JA Thange [ Addition
NAME HOLDORFF, BRUCE NAVE BRUlE HOLDARFRE
STREET ADDRESS | 218 BAYBERRY DR seeraovkess || GBG  VIGWPOINT [ ANDINGS ED
CrY-STEF | POLK CITY, FL 33868 CY-sT-2p LAKEIAND, FL 32819
THLE [ Delete TILE v O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-2IP
TLE [ Delete TINE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TALE 7 peiete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-S1-2P - CITY-ST-2F
TITLE LI Detete THLE [ Change [ Addilion
NAME . C ) HANE
SIREETADOAESS | | M7 - STREET ADDRESS
CAY-ST-2IP T omy-st-zip

12. T hereby certify that the information 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 supplemental 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 directar
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrgss, with alt cther like empowered,

SIGNATURE:

K ~

f A A 1
m,-' F SIGHING OFFICER OR DIREGTOR

SIGNATURE AND TYPED OR PRINTEI




