2007 FOR PROFIT CORPORATION‘ FILED

ANNUAL REPORT Apr 04,2007 08:00 Al
DOCUMENT # F45880 SRR Secretary of State

1. Entity Name
LARUE PEST MANAGEMENT, INC.

Principal Place of Business Mailing Address

5611 SW. 8TH ST, 5611 S.W. 8TH ST.

P.0. BOX 1253 P.0. BOX 1253

LEHIGH ACRES, FL 33970 LEHIGH ACRES, FL 33970

VSRRV FRER AR

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Tom oI

59-2128067 Not Appficabls
5. Certificate of Status Desired M gagggq Sf:dm‘mal

6. Name and Address of Current Registared Agent

sorowamier DO NOT WRITE
LEHIGH ACRES, FL 33970 IN THIS SPACE

8. Tha above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familliar with, and accept
the obligations of registered agent,

SIGNATURE
. -t Signatund. typed or printed name of regletared agent and stie K apphcabls. {NOTE: Regtsiorsd AQent signatine required whern reinstating) DATE

C i pILE NOWIY  FEE 1S $150.00-

.| .. 8. Election Campaign Financing. ., , $5.00,May.Be ,
Aftor May 1, 2007 Fee will bs $550.00 -

Trust Fund Contribution. Adkded 10 Foos

10, ) ) OFFICERS AND DIRECTORS |

TME STD

NAME RUEBELING, FAY

STREET ADDRESS | 119 ROBERT AVE. HON0N0RR9E2 1

CITY-sT-2P LEHIGH ACRES, FL 33972 e 200 _
— = 04/11/07-80043-005 150,00
NAME RUEBELING, LARRY K

STREET ADDRESS | 119 ROBERT AVE.
CTY-ST-2P LEHIGH ACRES, FL 33972 :

TITLE VP
NAME RUEBELING, KEITH

STREETADDRESS | 6021 LAKE GRASMERE WAY
CITY-S$T-2P FORT MYERS, FL 33908 Do N OT WRITE

iy ' IN THIS SPACE

RAME
STREET ADDRESS
CIFy-57-21P

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

TMLE

NAME

STREET ADORESS
Gy -S1-21P

12. | heraby 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 direclor
of the corporation or the receiver or tru empowered to execute this raport as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmguﬁm ross, with all other like em red.

WWWE& ING OFFICER OR DIRECTOR

SIGNATURE: /N zets . 2



