2007 FOR PROFIT CORPQORATION FILED
ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # 157018 Secretary of State
. enlily Namg R _ of¢ ¢ o
PEST MANAGEMENT SERVICES, INC, 02-26-2007 90076 044 7F7150.00
Principal Place of Business Mailing Addross
12446 W COLONIAL DR 12446 W COLONIAL DR
WéNTER R UWSI’NTER e Hll“l" m I”” ’"” Ilm ""“'H Iml Iml m]’ Imml” mm H lll‘
.
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
3 GEh 7, S e
Suile, ApL #, olc. ’ Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
%gfy &;Sllal(;‘ é J ,/ City &‘Sl%leL 4. FEI Number 59-3007183 :‘2:)2‘;1:7:;[310
¢t 2 “a v By ;i f
_;DL'/? 8__ 7 Cg‘;l,ry‘. -‘Tg/f.’_.. Zip Country 5. Cerlificate of Status Desired O ?i'ggqgi?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BARTON, FOY H -
. 12508 SUMMERPORT BEACH WAY Slreet Address {P.0. Box Number is Not Acceplable)
. WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submils [ﬁis statement for the purpose ol changing ils regisiered office or registered agent, or both, in lhe State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaturg, typea or prnted name o registered agent and tlle r appheabke, {NCTE Regsiered Agenl sgnalue renured when rainstaung ) DATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

L ’ P [ Delele 1L [ change [ Addilien
NAME BUTTRAM, JAMES R. NAML

STREET ADDRESS [ 1734 NITA PLACE STRIET ADDRESS

ory-st-np | CLERMONT FL 34711 CliY S1.2IP

T VP 7] pelete 1 [ Change  [] Addition
NAME BARTON, FOY H. NAME

STREET ADDREss | 12508 SUMERPORT BEACH WAY STREET ADDRESS

CITY-S1-ZIP WINDERMERE FL 34786 CITY-SI-2IP

HiLE S O oelete 1LE [ change [ Adadition
NAME BUTTRAM, JOYCE NAME

STREET ADDRESS | 1734 NITA PLACE SIRFC] ADDRESS

CIY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP

TITLE [ Delete e [Ichange  [] Addition
NAME NAME

SIREET ADDRESS SIKEET ADDRESS

CITY-Si-7IP CITY ST 2IP

s [ petote ne O charge [ Addilion
NAME NAME

STRFET ADDRESS STREE | ADDRESS

elry-Si-2IP CIFY-ST-2IP

e [ Delete niF [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-21P CITY-ST-2IP

12. ! hereby certify thal the information supplied with this filing does nol qualify for lhe exemptians contained in Section 119, Florida Slalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieé;al ellect as if made under oath; that } am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execule this roport as reguired by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like ecmpowered.

SIGNATURE: 7=

o /o7 F09-686"732%"

T
AND TYPED ©OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Daite Dayume Phone #




