2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

L]

DOCUMENT # L39964 Apr 10, 2008 08:00 A
1o Entiy Nar Secretary of State
SUPREME PEST CONTROL, INCORPORATED
Furacipal Place of Businass Rrading Address
2381 CAK COURT 2381 OAK COURT
T T H'I”I" ||| ”H”I"I ’Iﬂl I"” |m |‘|H IIIH |‘|M |‘|H |‘|” I‘IH'I. ml"
2. Punzipal Place of Buginass - No PO Box # 3. Mnding Adcres:

Suite. Apl. #, etc. Sule, Apt #, e, 1gt MOORE CR2E034 (10/07)

City B State Cuy & Stale 4. FE: Numper Appiied For

65-0246718 Net Apphcable
ap Couniry oy Coaniry 5. Centflicate of Status Desired O g{?e';gﬁ?:ém“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INETT

ESEBL‘]G'SEE,(?TAMON Sueet Address (P.O. Box Number is Not Azeaptatie)

PEMBROKE PINES FL 33026

City FL Ziiz Code

8. The ancve named anntv submirs fhis statement for the purpose of changng its reaislered office or registared agent, or o, un the Staie of Fionda. ! am familiar with, and accept
the ooligations of ieqisterea agent,

SIGMATURE

E L, L0 O P G2NM N e MTeE Bl Larird 1LE [arpl cazin INSTL Fegisiited AZLA ¢ qrodan magquian g son-Laliey’ DATE

7o e FILE NOWNE-FEE 1S $150.00 © b s
<. After-May 1, 2008 Fee Will Be.3550.00 .- '

_ Make Check Payable to Florida Depariment of State

9. Clection Camouign Financing $5.00 may 8¢
Trusi Fund Conuuhon. [} Added to Fees

10, OFFICERS AND DIRECTORS 11. ARDITIONS / CHANGES TC QFFICERS AND DIRECTORS 1N 11

Rk DPT I3 Goete nF O Clange [ Aadinon
HEAE DELGADRO, RAMON NAME —

STREF] ADDRESS 12381 OAK CT STRFET ABORESS i:i‘: o 4 e

oHY-§1- 217 PEMBROKE PINES FL CITY ST Ar Ly Il

TILE Bvs [ veete TLE O Change  [] Aagition
HAME DELGADQ, JULIA M. HEME

STREFTADDRESS | 2381 QAK CT STREFT AIRESS

CiTY-31-2IP PEMBROKE PINES FL Ciry-ST- 20

fm [ Detese e . [ Ghange  [] Ackdion
LYY C. . - . . . - P i - —_ . PR ——

STREET ADGRESS STHEET ADJRESS

LTY-Lr-2e CITY-57- 7P

inLt [ peiate THILE O Change  [Z] Aadilion
HAME . HAME

STRELT ADDRESS STREET ADJREES

ony-S1-48 CIny-31- 2P

fITLE [} oeiete TILE O Cnange [T Aaditon
HAME HAML

SIRED ADLRLRS STHEET ADDRFSS

LY =514 CITY-81-2p

e 3 oecle TIE O3 changs [ Aarhtion
NN : HAME

STRCET ADDRESS STALET ADDRESS

oY S e . Cyar- 20

12. | hereby ceridy that the information sunphed with i filing does nat quakly fur the exarmpetans containad in Sesnen 118, Flerida Slutes | furter ceartity that the intormation
ndicated on this report of supplerncatal repart s lnie and wocurale ata Nat my signature shall have the sane legal etieci as f imade under oath: that | am an cthcer or direclor
of the corparation or the receiver or truslee empowered 1o execute this repor 2s requited by Chapier 607, Flatida Statutes; and ihat my nare appaears in Blook 10 ar Biock 11

it changea, o on an atachment with an ad(iress,/vi'.h al cthar ke empoweret.
SIGNATURE: WW%‘Q"J LIg/08 Geyy374769

SIGNATURE AND TYPED OR PRINTED NAME AE/SIGNING OFFICER OR DIRECTOR 4 L 1 s i qm w




