2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L39964 Mar 19, 2007 08:00 AN
1. Enty Name Secretary of State
SUPREME PEST CONTROL, INCORPORATED
Frincipal Place of Business Wailing Address
2381 OAK COURT 2381 OAK COURT
e T Immmﬂ ’Iﬂl ’l"l |"“ lm li mu m lml lu“ MMH ” lll’
2. Principal Place of Business - No PO. Box # 3. Malling Address
Suiie, Apl. &, ofc, Suite, Apt # ele. 1t MOORE CR2ED34 (10/06)
City & State City & State : lied F
ity ity 2] 4. FEl Mumbor 65-0246718 Applic ‘D!
Mot Applicable
op Country oo Country 5. Certificate of Status Desired | $8'?5 Additional
Fea Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
DELGADO, RAMON -
2381 OAK CT Street Address (PO, Box Number is Not Acceplabic)
PEMBROKE PINES FL 33026
City FL ! Zin Code
8. The above named enlily submits Lhie statement for the purpose of changing its registorad office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registsred agent.
SIGNATURE T
Sgnature, iypad of prnied nama of regestered agent and Wie o epplicable {NCTE. Registured Agent sigrahire reguirad whoen ranstating) DATE
1]
FILE NOW!! FEE 1§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribuion. [ Added to Feas
Wake Check Payabie to Floride Department of State
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DPT 2 Delele T T3 Change L] Adetition
HAML DELGADO, RAMON HAME
swesanpprss | 2381 OAK CY SIREET ADDRESS
alfy-s1-ap PEMBROKE PINES FL CHY -3F JIP
AL DVS S Dolete hijits D Chdiige D Addition
NAME DELGADQC, JULIA M. _ NAME - v -
STRETARDRLsS | 2381 QAK CT SIFEE] ADURLSS 1 EQLEEQ?B;{;?% .{Eﬁl 4 1ol
e st 2p | PEMBROKE PINES FL D AR FIE P s 150 Co,
nil - O beiete THLE O taange [ Agditian
HAME NAHE
SIRCET ADDALSS SIALET ADDAESS
CITY SE-ZIP SITY- 51 4P
jEiH 2 Belete i [ change [ Additan
BAME AR
SHREL | ADDAESS STREET ADDRESS
CIF¥ SI.7F CifY-SE 2P
HiLE 3 Deete e ) [Jclange [T Addition
RAME NAME
SIRELT ADDRLSS SIRE ] ADDRESS
CHY 81-3P $iY-S1-2P
THIE 1 petete THELE T3 Change [ Addilion
HAME NAME
SIRECT ADDRLSS STREET ADDRAESS. .
CiTY-§T-2IF J omosioe
12. | hoicby cortify that tho information supplied with this fling does not qualify for the exemplions contained In Soction 118, Florida Statutes. | furthor cenlify that the Information
incicated on this raport o supplemental repod is true and accurate and that my signature shal have the same lega% effect as if made under cath, that | am an officer or director
of the corporation of tha recaivor or Yustee empowered o execute this roport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like smpowored.
-~
4
SIGNATURE: WW 3lef07 G5y 937 5769
SIGNATURE AND TYPED OF PRINTED Wsi GF SIGNNG OFFICER OR DIRECTOR 7 ¥ Des Uiy Phore &




