2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ketooo  * - -

1. Enlily Name
EDWARDS EXTERMINATING, INC.

FILED

Feb 07, 2007 08:00 AM

Secretary of

State

Principal Place of Business Waling Addross
3815 NORTH L.S. HWY. 1 3815 NORTH U.5, HWY. 1
UNIT 51 UNIT 51
COCQCA FL 32926 COCOA FL. 32926
us
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suite, Apl. #, olc. Suito, Apl #. olc 1st MOORE CR2E034 (10/06)
Cily & Siale City & Stalc 4, FEi Numbaor Applied For
: NO-T APPLICABLE Mot Applicabio
Zip Couniry Zip Country 5. Cerliicate of Stalus Desirod (] 58'75 Additionat
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EDWARDS, GLENN |.
4270 KNOXVILLE AVE
COCOA FL 32926

Nama

Street Addross (P O. Box Numbor 1s Not Acceplable)

Cily

FL | Zip Code

8. The above namad enuly submis Lhis stalemaent for the purposo of ¢changing its registerad offica or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registerod agent,

SIGNATURE

Sgualure, lypeu o ponled name o regisiared agent and llig 1 appicable

(NOTE, Registered Agen! signature requirad when rginstatng) DAlE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financng  $5,00 May Be
Trust Fund Contribution. [ Added o Fess

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Deteie e Ol Change L] Addinor
NAM EDWARDS, GLENN | NAME UOOON0E25653
stRILLANDRI 35 | 4270 KNOXVILLE AVE. ST T ABDRE S5 O2A14/07-1 e~ o
[ty SUT dDUBb 054 150,60
CIY-S1-2p COCOA FL 32926 CIy-5[-/IP
1t [ O pelele T [ Change ] Audilion
NAMI EDWARDS, LINDA M NAML
SINETADDAISs | 4270 KNOXVILLE AVE. ST 1 ADDR $8
CINY-81- 21 COCOA FL 32926 CITY-SI- 71
nn O pelete I[13 [J change  {7] Addinen
HAMI. NAMI
SIFCLT ABDRESS SIRILT ADONU 55
CIIY-$1-2IP CITY-S1- 21
nu ] Delele 1t [ change ] Addilion
NAME NAMI
SIFE ) ADDIE S5 SIRIE] ADDYY 85 .
CITY-51-21p Y-S 1P <
e O polete m Ol change  [1 Addition
NAM. NAM.
SIRLET ADDAE S5 STREE T ADDRE 55
Y- $1-21p CITY-ST-21P
e 1 pere Tty [l Ctange [ Adallion
NAME NAMI
SILLT ADDAESS SIRELT ADDRE S5
eIY-S1-21p GIY-81- 2P

12. 1 hereby cerlify that tha information suppliod wilh this filing does nol qualify for the exemplions conlained in Soction 119, Florica Statules | further certify 1hal the informaton
indicalad on this report or supplemontal reporl is true and accurale and thal my signature shall have the same legal offect as if made under oath; that | am an officer or direclor
of tha corporation or lhe roceivor or trusloc ompowored 1o oxecuto this report as required by Chaplor 807, Florda Stalutos: and that my namo appoars in Bleck 10 or Block 11

it changed, or on an altachment wilh an addross, w'gall olh?r liko em@wercd. /)? ¢ 5

SIGNATURE: Slenn X &4 0/80

(3=

=R

2-5-077 022 090Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone 4




