- == wmaws s R wWwWwNrrWVNRALIWVIN

ANNUAL REPORT (AR)

DOCUMENT # G48111 FILED
1. Entily Namo
RINGDAHL PEST CONTROL CONSULTING SERVICE, Apr 09,2007 08:00 A
INC, Secretary of State
Principal Place of Business Mailing Address
6290 NE 185TH TERR 5290 NE 185TH TERR
WILLISTON FL. 32696 WILLISTON FL 32696
- - IO
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #. olc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)

City & State Cily & Siale 4. FELNumbar g |Applicd For

59-2310898 [Nol Applicable
Zp Country Zip Country 5. Cerlificate of Stajus Desirod O gga'gesq L‘:gdd"i"“a'
6. Name and Addross of Currant Registerad Agent 7. Name and Address of New Hegistered Agent

Nama

RINGDAHL, JAMES D
6290 NE 185TH TERR Sirocl Address (P.O. Box Number is Nol Acceptablo)

WILLISTON FL 32696

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sgnalure, veed or prined name of regrstarad agant acd Wie ¢ anpleasla, {NOTE, Registored Agant tigraine retured whan rainsialing) DATE

FILE NOW!! FEE IS $150.00 - ! 9. Election Campaign Financing $5.00 Mmay Be

-After May 12007 Fee Will Be $§550.00 - . .
Make Chsck Payyablg to Fiorida Department of State |, Trust Fund Contubuton. |, L1 Addedta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN (1
e PDT O Deleie e [ change [ Addition
SIRET ADRese | 6290 NE 185TH TERR STREET ADDRESS 4. 1}".fj]'?.-gg*ﬂn]];{'lg1 150,00
orr-s1-7p ¢ WILLISTON FL 32698 I -81-ap LA FCEPRE N
e V5 (3 Deleie e O change (7] Addition
NAML RINGDAHL, SANDRA D NAME
sIfEc] Aoopess | 6290 NE 185TH TERR SIREE T ADIDR S5
CHY-51-71F WILLISTON FL 32686 CITY-51- 1P
NLE ] pelete TIE [Jchange [ Addlition
NAMT . NAME . . -
STREET ADDRESS STREET ADDRESS
CTY-81- 17 CITY-5T-IP
nie {1 pelele TNLE [DcChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-28 CITY-ST-2IP
e [ poete TIFLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR.SS
CINf-St- 1P CITY-s1-21p
mr [ Deiete It [Jchange ] Adciion
NAMI. NAME
STREED ADDRESS STREET ADDRESS
CilY-5)-2P CIIY-ST-7P

12. | hereby certily that the informalion supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Slatutes. i further certify that the information
indicated on this report or supplemontal report is true and accurate and thal my signaiuro shall have the samo legal effect as it made under oath; that | am an officer or diroctor
of the corporation or the recaiver or trusiee empowered to exocute this repor! as required by Chapler 607, Florida Slatules: and that my namo appears in Block 10 or Block 11
if thanged, or on an attachment with an addrass, wilh all elher like empowerod,

SIGNATURE: ~ Jamye

MAME OF SlGNING OFFICER OR DIRECTOR Darg Daybrme Phone #

IGNATURE AND TYPED OR PRINT!

|

[
|



