2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 11,2007 08:00 AM

DOCUMENT # K04321

1. Entity Name

AFFORDABLE PEST CONTROL OF HILLSBORO
COUNTY, INC.

Secretary of State

Principal Placa of Business

3605 MY WAY
P.0. BOX 838
THONOTOSASSA, FL 335920839

Mailing Address

3605 MY WAY
P.0. BOX 839

THONOTOSASSA, FL 33592-0839

DO NOT WRITE IN THIS SPACE

L

02022007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
65-0024339 Not Applicable

8. Conificats of Status Desired [ fg-;?qﬁf:;”"“‘“

6. Name and Address of Current Registerad Agent

SIMMONS, KENNY
10020 KENLAKE DRIVE
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose ¢f changing its registerad office or registerad agent, or both, in the State of Frorida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Signalure. typad of printed nama of regisiarad ngec and bile il applicabhe.

(NOTE: Ragisterag Apent signature requiratt when rainstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Finanging

5500 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

NTLE D

NAME SIMMONS, TERRY

STREET ADDRESS 11509 N. GRADY AVENUE
CITY-ST-21P TAMPA, FL

TITLE PD

NAME SIMMONS, KENNY
STAEET ADDRESS | 10020 KENLAKE DRIVE
CITY-s7-2IP RIVERVIEW, FL 33569

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ABDRESS
CITY-51-2iP

THLE

NAME

STREET ADDRESS
CiTy-51-21P

LO00G70004E
04/ 20/07-80001-017 150,00

DO NOT WRITE
IN THIS SPACE

12. ¥ hereby certity that the information supplied with tnis filing does rot qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director |

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 if

changed, or on an nt with g driegs. with all other like empowered

VoI (Sivmmans St Lo wotr an
SIGNATURE:; _¥rYy >t - S - X/3) G4-35% &
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Dats Daytmne Pnone #




