2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Apr 20,2007 8:00 am

H45302
DOCUMENT # ecretary of State
o = of¢ e of¢
LEA’S PEST CONTROL OF TAMPA, INC. 04-20-2007 90205 029 771 50.00
Principal Place ol Busincss Mailing Address
7818A NORTH ARMENIA AVENUE 7818A NORTH ARMENIA AVENLUE
e o Hllil» |m |‘II.I”|I Hm II“I "IN I’I" m" |‘|”|‘|“|‘|” "“m ‘Hlll
2. Prncipal Place of Business - No P.G Box # 3. Maiiing Addross
1814 N. Aemevia Ave 18 N Amepia Ave
Suile, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
FSRTA] v (A
T(;;‘&;;le CL ;I;:ifi; E . 4. FE} Numbaer 59-2521549 QZ?:Z(:)E:;NQ
7ip ' Country Zip ' Country - $8.75 Additional
. . Cedil [S
3 3 GO"{ HluSﬂoQouf, i 55 6o l-f Hiwws Bo oo éut 5. Certilicale of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, C. STEPHEN, ESQ.

3606 SWANN DR Stroct Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33609

City FL Zip Code

8. Tho above named enlily submils this stalement lor (he purpese of changing its regisiered office or registored agent, or bolh, in the Stale of Ficrida. | am familiar wilh, and accepl
lha obligations of regisicred agent.

SIGNATURE

Signature, lyped ar nrnled name of registerad agant And iile r aopheabie NG Regsiered Age sgnatire ieaured when tenslatig) [ATE

FILE NOW!! FEE IS $150.00

N 9. Election Campaign Financin |

After May 1, ?007 Fe‘_! Will Be $550.00 Trust Fund C{ilr?bulion. [% fig?o'i:;?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Delote nni [ change ] Addilion
i GARON, ROBERT A. A
sl Ao ss | 6642 WINDING OAK DRIVE SIGHL | ADDRISS
ry st s | TAMPA FL cny s ap
i v [ Delete it [ Chiange [ Addition
Nl LEA, WILLIAM E. Nt
SIN1TADDRSs | 217 RIDGEWOOD AVE SIRET ADDRE S5
CIry §1.71P HOLLY HILLS FL 32117 T
i O oelete Mt [l change [ Addilion
NAMI NAM(
SINED ADDRESS STRLE | ADDRISS
GITY SI-/1P oy stoap
1 O pelelz il [ Change [ Addition
NAMI NAME
ST ARDRESS SIREL | ADDEESS
ClY 8r-4p CllY ST 4IP
11141 1 Delete mn [ change [ Addilion
NAMI NAME
SIHEE T ADDRESS SIRLEL ADDRESS
ciy SI-4p GIY SE P
it O Delele 1 [ Change [ Adcition
NAMI NAME
SIR T ADDRISS SIHEF T ADDRI 55
CHY-$7-A1P CIY 81-4P

12. | hareby.cettily.that lhe informalion supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Flerida Statules. | lurther cerlify that the information
indicatad on this report or supplemental repoert is true and accurate and (hat my signature shall have the same legal elfect as iFmade- under-oath! hat't am an officer or director
of the corporalion of the receiver o frusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address. with all other like empowered.

SIGNATURE;,M. L) osier A. Cagor “{ 13/27 €i3-532.-891F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF+CER OR DIRECTOR Cate Daytsre Prone ¥




