e «2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L04238

1. Entity Name
ACTION PEST & FLEA CONTROL, INC,

Principal Place of Business Mailing Addrass
% DWIGHT EUGENE POLLOCK % DWIGHT EUGENE POLLOCK
4300 8TH AVENUE NORTH 4300 BTH AVENUE NORTH

ST PETERSBURG, FL 33713

ST PETERSBURG, FL 337113

DO NOT WRITE IN THIS SPACE

AIRE

FILED

Jan 23, 2007 08:00 AM
Secretary of State

MDA

01082007 No Chg-P CR2E034 {11/05)
4. FEI Number Appilied For
58-2057678 Not Applicable
ih ; $8.75 Additional
5. Centificata of Status Desired ~ J5, Foo Reuired

6. Namse and Addrass of Current Registarsd Agent

POLLOCK, DWIGHT EUGENE
4300 8TH AVENUE NORTH
ST PETERSBURG, FL 33713

IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this siatement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed or prinked name of ragetered agent and te ¢ apploania.

[NOTE: Ragettersd AQent sanarae rsqured whan rensmbng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feea will ha $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 moy Be
Added to Fees

10. QOFFICERS AND DIRECTCORS

TMLE PD

NAME POLLOCK, DWIGHT EUGENE
STREET ADDRESS | 4300 8TH AVENUE NORTH
CITY-ST-2P ST PETERSBURG FL,

TMLE osT

NAME POLLOCK, DEBRA JAYNE
STAEET ADDRESS | 4300 8TH AVENUE NORTH
CaY-S1-2P ST PETERSBURG FL,

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GIYY-ST-2P

TITLE

NAME

STREET ADDRESS
CIYY-ST-2P

DO NOT WRITE

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or tha receiver or trusted em,

changed, or on an attachment with an address, with all other like empowarad.

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

727-327- 7368

SIGNATURE: _ﬁ% ‘g .@aﬁ&d» Debra T~ Polloct

TYPED OR PRNTED NAME OF HIGMNG OFFICER OR DIRECTOR

[-08-07
Daw

Daynma Phone #




