2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 610207 Apr 21, 2005 08:00 AM

1. Enity Name Secretary of State

ACE PEST CONTROL, INCORPORATED

Principal Place of Business - _M-ailir-:g Addrass

110 N.W, 4TH ST. '; 110 N.W. 4TH ST.

OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

e L LT
Suite, Apt‘ ¥ atc, : — - Suite, Apt. #. elc. 1st MOORE CR2EC34 {10’04)
City & Siate T T eweses 4. FEI Number Applied For

59-1933464 Not Applicable

Ze Countsy Zp Country 5. Certificate of Status Desired X ?i'gesm‘;f:;ﬁ"“al

6. Nama and Addrass of Cﬁr?a}it_ﬁegisterod Agent 7. Name and Address of New Registerad Agent

Name

%@?OH;‘EC{ g’%,'_\ll aﬁ}l'EL Strest Addrass (P.0. Box Number fs Not Acceptable)

OKEECHOBEE FL 34972

City FL Zip Code

8. The above named entity s?bmits this statement for the purposea of cnanging Ifsggistered office or registered agent, or_botﬁ, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE S . . _
Signatura, typad o pridfad naima of tagistacad agemt end (T f epphcable {NOTE Pegsienad Agert sipnalute 1equired when ranstaling} DATE
FILE NOW! FEE IS $150,00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departinent of State
10, ) QFFICERS AND DIRECTORS .. Q11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne PTD - ' 7 Delete Wit [ change ] Addition
NAME WRIGHT, C.RANDALL NAME
STREET ADDRESS | 12850 NE 18TH AVE STRELT ADDRESS
arv-st-i | OKEECHOBEE FL ) CITT-S1- 2P
TWILE SD 7 Dalete s [ change [ Addilion
NAME WRIGHT, DEBORAH R. HAME HEOD003215944
STREET ADDRESS | 12850 NE 18TH AVE F SIRFET ADDRESS 04/21/05-80097 015 8.75
Y st.7p QOKEECHQOBEE FL U -S1-IP
THLE O belete e [J change [ Addition
NAME MAML o )
STRECT ADDRESS STREE T ADURESS i JI%JUQDJJQ;%Q 1 5‘.%'1 -
CITy-51-2IF CiY-81- 7# —H“ a_I,.' QS 8“{1‘3 f’“f}i \ 13]:] “ Gﬂ
HILE [ velete i 1k [Jchange [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST- 20 CHELSL 2P
TIME . [ Desete TILE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADMRISS
GiTY-ST.21P CITY-SI. 4P
TILE O berste TTLE [ change  [] Addition
NAME NAME
STRECT ADDRESS STREFT ADBRESS
CITY- 8T~ 218 Ciiv.S1-2IP

12. I hereby certifh‘;: that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(T}, Florida Statutes. | further certify that the infermation
Indicatad on this report or supplemaental report i$ true and accurate and that my signature shall have the same legal effest as if made under cath; thati am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

. 4/
SIGNATURE: {itngh £, Ze et~ Deboran B, wright 10 /p5 (83)763-barg
SICNATURE AND TYPED OR PRINTEDNAME OF SICNING OFFICER OR DIRECTOR Data Daylme Phone &




