2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 610207

1. Entity Namao

e

L4

ACE PEST CONTROL, INCORPORATED

Secretary of State

Principai Place of Busingss

110 N.W. 4TH ST.
OKEECHOBEE FL 34872

Mailing Address

110 N.W, 4TH ST.
OKEECHOBEE FL 34972

(RO

2. Principal Place of Busingss - No P O. Box #

3, Mailing Addross

Suile, Apl #, otc.

Suita, AplL #, alc.

1st MOORE CR2E034 (10/06)
Cily & State Ciy & State 4. FEI Number Appliod For
58-1933464 Not Applicablo
Zip Counlry Zip Country " : $8.75 acational
5. Cortlicato of Status Dasirad [D/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agenl
Nameo

"WRIGHT, C.RANDALL
12950 NE 18TH AVE
OKEECHOBEE FL 34972

Sireol Addross (P O Box Number is Not Accoplablo)

Cily

FL i Zip Code

8. Tho above named eniity submits this statemaent for the purpose of changing its regisiered office or registered agont. or both, in the Stato of Florida. ' am famitiar wilh. and accapl

tho obligations of regisierod agent.

SIGNATURE

Segnatura, yRed of Sonled name of Tepsiened agent andiio T opphoooie,

{NOTE: Rogisigran Agert s.pnaing reduwrad when ransialing )

DATE

FILE NOW!!! FEE I$ $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

B, Eiaclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PTD 7 Delole e [ change [ Addlnon
NAMI WRIGHT, C.RANDALL F oy 4

T 12950 NE 18TH AVE M . LODAGTR2040

STH T ADORESS SIFET ADDSS 05/18/07~30126-023 153.75

CITY-51-/iP OKEECHOBEE FL CiTY-S1- 2 i Lo sUichlos 100,

s sD O Detels e (Jchange [ Addilion
NAMI WRIGHT, DEBORAH R, NAME

SIRE1ADDRESS | 12850 NE 18TH AVE STRFET ADDRI 55

CIY-8T-41 OKEECHOBEE FL CIY-SI- 2P

1 7 Delele . [ change [ Aadition
NAME NAwL

STREF| ADEHESS SIRIET ANDRI S5

LI -ST1-21P CIry-st-2p

HILE [] Deteta LT [J Change [ Adaition
NAME NAMT

SIRLL T ADDRESS SINTET AN 88

CIlY-S1-7P CITY-S1- 7P

TILE 1 polete i, [[] change T Addilion
NAME NAMI

SIRFET ADDRESS SIRLTADDRLSS

CITY-SI-iP CITY-51- 21

PIE [Tl Delate IILE O Crange [ Aadition
NAME ’ NAME

SIREET ADDRESS STRLET ALDRESS

Iy -$T- 1 GIIY-S1- AP

12. 1 heraby corlify thal the information supplied with this fling does not qualily for ha exemplions containod tn Section 119, Florida Statutes. | furthor cortfy that the information
indicaled on this repert or supplemental repor is true and accurate and that my signalure shall havo the same logal elfect as il made under cath; lhal | am an officer or diractor
of lha corporation or he receiver or Irustee empowered to exacute this report as required by Chapier 807, Florida Statules: and thal my namo appoears in Block 10 or Block 11
if changed, or on an atlachmaent wilh an addrass, with all othor like empowerad.

SIGNATURE: Letmese L. Zifr  Deborah £ Wright Wor/o7 (43) 7032055

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Dayine Phone #

May 01, 2007 08:00 AM




