. 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 188061

FILED
Apr 05, 2007 08:00 A
Secretary of State

1. Entity Name
A-CZ;\ZL;ERMITE AND PEST CONTROL CORPORATION OF
0]

Mailing Address

P 0 BOX 1021
OCALA, FL 32678  US

Principal Place of Business

2612 NW 24TH ST
OCALA, FL 34470-938 US

VAR ARERAR R

. . 03292007 No Chg-P CR2E0Q34 (11/05)
DO NOT WRITE IN THIS SPACE RO FonledFor
' 59-0816576 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

8. Nama and Address of Current Reglsterad Agent

.1,' v Y f«i'z

.t
H isee
REE 4 el ,m (s g 35;

1 gu

iy " DpoNot WRITE -
OCALA, P "IN THlS SPACE

OCALA, FL 34470

v
[ Lo

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama af regletered agent and tile if applicabie. . {NOTE: Ragy/stared Agen! igrature reguired when reinsiabng) DATE

FILE NOI‘IVIII FEE IS $150.00 9.. Election Campaign Finéncing . 55_00 'May Be"

After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ] TR L
TMLE FD O ; . o .
NAME PEEK, TOM L S
STREET ADDRESS | 1734 S.E. 13TH ST. S K .
CITY-S1-21P OCALA, FL v ‘ . w
TITLE VPD " UDDD”I 531467 L
HAME PEEK, ALBERT B. , 04/13/07-80012-001. 150 0
STREET ADORESS | 1430 S.E, 5TH ST. : C S
CITY-ST-2P OCALA, FL
TITLE D
NAME PEEK, DAVID H.
STREETADDAESS | 1609 GULF LIFE TOWER
CIrv-51-2iP JACKSONVILLE, FL
TITLE
NAME
STREET ADDRESS ; < .
CTY-ST-21P o S .‘1 I
Tme P , :
NAME ' "
STREET ADDRESS
CITY-81-2P
TITE
NANE
STAEET ADDRESS . .
CITY-S7-2P ’

does not qualily for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signatura shall bave the same legal effect as if made under cath; that | am an officer or diractor
af the corporation or the receiver or trustae empowered 1o exel report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all otherfike empywered,

SIGNATURE:

12. | hereby certify that the information supplied with this filin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats




