2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # J28984 Apl‘ 24, 2007 08:00 AM.
1. Enily Name Secretary of State
AUBREY’'S PEST CONTROL, INC.
Principal Place of Business Mailing Addross
C/0 MARY SCHAUB C/0 MARY SCHAUB
1739 CROWDER RD 1739 CROWDER RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, olc. Suite, Apl. #. ctc 1st MOORE CR2E034 (10/06)
City & Slal City & Stat i Applied For
ity <] ity ate 4. FE! Number 59-2707114 pp
Not Applicable
2 Country i Country 5. Certilicate of Slatus Desircd O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SCHAUB, MARY A
1739 CROWDER ROAD Siroel Address (P.Q. Box Number is Not Acceptabte)
TALLAHASSEE FL 32303
Cily FL Zip Code
8. Tho above named onuly submils this slalemenl for the purpose ol changing ils registorad office or ragistered agenl, or boln, in the Stale of Fiorda. | am lamiliar with, and accepl
lhe obhigatons of ragistered agont,
SIGNATURE
Swnarury, iyped or prnied name of rogsIanea agetl and hie r &ppheabl, {NOTI: Rogstered Agent signatun regured whot ranstitng) DATIE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee_! Will Be $550.00 Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e, Vs 1 Cotete e N s e
NAMI SCHAUB, JAMES L NAMI UUDI;JUU fed fhn
SWETADD s | 2046 HARRIETT OR SIRIET ADORESS 05/04/07-20063-024 150,00
cnv-si-2ip | TALLAHASSEE FL CIN - §1- 1P
e PT ) nelete . O Change [ Addimon
NAME, SCHAUB, MARY A, NAMI
siaee apparss | 1739 CROWDER ROAD SIRETT ADDRESS
CITY-S1- 2P TALLAHASSEE FL CIIY-8T-718
IE T patste T - - - - Chcnange [ Agditen
NAME NAML
SIREET ADDRI SS SIREET ADDRESS
CITY-S1-21P CITY-81- /1P
nil [l petete i [ Change [ Audilion
NAME NAME.
STIRELT ADDRI 88 SIRILTADDIISS
CHy-si-zip ' CIY-ST-21P
T [ pelele mu Ol change [ Acdilion
NAME NAMI.
STREETADDRI 88 SIRETADDRLSS
CITY-5]-4IP CITY-S1-4IP
IITLE [ Detete e [ change [ Addinon
NAME NAME
SIREET ADDRE 85 SIRELT ADDRESS
CIFY-S1-21P CHY-8I- /1P
12. | hereby certify Ihat lhe informalion supplicd wilh thes filing doos not qualify for the exomptions contained in Soction 119, Florida Statules. | further certify thal tho informaticn
indicalod on this report or supplemental report ts true and agcuratle and Lhat my signaluro shall have he same Ieé;a\ effecl as il made undor oath, thal | am an oflicor or direclor
ol the corporation or the recever o rustco empowered Io exccute this report as required by Chaplor 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11
If changed, or on an allachment with an address, with all other like empowared.
SIGNATURE:




