FILED
: 2006 FOR PROFIT CORPORATION Apr 06,2006 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # G07617 ry

1. Entity Nama
ALACHUA PEST CONTROL, INC.

Principal Flace of Busiress Mailing Address
14900 NW 140TH ST ~ FOBOX1132
ALACHUA, FL 32675 US ALACHUA, FL 32616-1132 U8

[ TR

’ TE ] saaszo08 NoChg P CRZETSA (11705)
DO NOT WR'TE_:IN IHIS SPACE . 8. FT Moo ] [Apniedio |
Lt 50.2437827 [ Nat Applicabla

0 $6.75 Addiional
Fee Rogulred

5. Cenificate of Status Desired

&. Name and Address of Cirmant Registered Agent

TOMEU, JOSE J o .v s DQ NOT WRITE

14800 Nw 140 ST

ALACHUA, FL 32615 ) ‘ o ]N THIS SPACE

3. The abava named aniity submits this stalemem Tor the purpose of chang\ng its regls‘ered oﬂ“ce or regxs!ered agant or both, in lha State of Flor)da ! arm Tamiliar with, and accemt
tha ebligations at ragistared agent. -

SIGNATURE s - -
Skgnature. tyned or printed name of segistersd rgom snd e i eppficabls. {OTE. Regislerad Afrend Sionature /equired when [Elnsraingy DATE

FILE NOWIIt FEE IS $150.00 8. Election Campsign Financing $5.00 mav 8e
After May 1, 2006 Faa wiil be $550.00 Trust Fund Contribution, Added ta Fees

10, OFFICERS AND OMRECTORS I - T o
TLE P - .. - .

NAME TOMEU, JQSE J - 00000694334

STRFET ADIRESS | 17323 NW CR 238
crestze | ALACHUA, FL 326454345 . . U’-’ra" 2A0E- B’Ui}q 10514 1 :uﬁ

e sT

HAME TOMEU, FERNE. .
STREETAQORESS [ 17323 NW CR 239 o o L

CSTY-ST-21F ALACHUA, FL 3267154315 - . PR

IMLE -
NAME

STREET ADEMESS Do NOT WR'TE

CIty-§T- 3

oy IN THIS SPACE

NENE
STREET ADDRESS
Care-81-21¢

e
HAME
STRELT ADDRESS . -
CIty-S1-218 .

TRE

NAME - - .

STIEET ADDRESS . .

LIr-S3-2i

12. [ hereby certify thal the information supplied with this Igm? does not qualily Tor the exemplions cantained in Chamer 118, Flarida Statutes. | furthar cartily that the information
Indicated an lhis repart or supplemental repart (s rue accurate and that my signafuse shall have the same Isgal effect s if made under oath; that ! am an atfigar or directar

of the corporation o tha receiver or frustea smpowered to execute this (epv:m as required by Chaptar 637, Florida Statutes; and that my néme appears in Block 16 or Block 115
changed, of on an attachment with an address, with all sther like ermpowered.

SIGNATURE: _ J00s & Do Sec [ Toreas 4/5l0m£a (380)462 2958

SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING 'ER OR DIRECTOR




