2008 FOR PROFIT CORPORATION R
.. ANNUAL REPORT (AR) FILED

DOCUMENT # L67684 Feb 04,2008 08:00 AM
1, Eniily Namg
Secretary of State
R & F PEST CONTROL, INC.
Prncipal Place of Business Mahing Address
1856 S.W BAYSHORE BLVD 1856 S.W. BAYSHORE BLVD
PORT ST LUCIE FL 34984 PCRT ST LUCIE FL 34984
2. Principal Piace of Businass - No PO Box # 3. Marling Adaross
Sdite, APL |/, 61, Suile, ApL. #, BIC. 15t MOORE CR2EQ34 [10/07)
City & S1ate Ciy & State 4. FEI Number [ Applied For
- 65-0198588 [Not Asl cabls
ap Couniy Zp Country 5. Certficate of Status Dasired [ ?g.g?qlﬁ?g‘tional
6. Name and Addreas of Current Registered Agent 7. Nama and Addrass of New Ragistered Agent
Narme
LAMOS, DAVID M — . —
805 DELAWARE AVE Sirast Address (.P.G. Box Numper s Nal Acceptable)
FT PIERCE FL 34950
City FL 2y Code

8. The acove named entity submits this statement for the puroose of cnanging its regisiered office or registered agent, or cotr, in the Siate of Flonda, | am familiar with, and accept
the obhigatuons of rey steed agent.

SIGNATURE

o iune. beped O 21T 1300 O fe 10T At Tl L g g ploatie, TNOTE Fagusliasg AQUr T @iniala e egue Do sl Ao elsin g DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnoution. ] Added to Fees

10. OFF CERS AND DiFIEC‘TDFlb 11, ADDITIONS \CHANGES TC GFFICERS AND DIRECTORS IN 11

THLE P O veere LE [dcrange (] hacstion
KAt CAPPELLO, ROBERT J NAME UOn0nne1 21e7

STRELT ADDRESS |B51 SE NORESMAN DR STREET ADORESS D2/12/08-00035-005 {50, 0
CITY-S3-21 PORT ST. LUCIE FL CITY-S51- 2ip

e T O oaete TILE Clcrange (7] aadition
NAME CAPPELLO, RCBERT J HAME

STREET ADDRESS | 651 SE NORSEMAN DR STREFT ADDRFSS

CITY-31- 2P PORT ST. LUCIE FL. CITY-51-21p

STREET ADORESS (651 SE NORSEMAN DR STALET ADDRESS

are-sT-2° | PORT SAINT LUCIE FL 34983 CITY-ST-7F ,

TITLE VP O beiete TIILE [3 Change ] Acdilion
HAME CAPPELLO, LUCILLE M AL

STREET ADCRESS | 851 SE NORSEMAN DR’ STREFT ADDRLSS

CITY-Si- 2P PORT SAINT LUCIE FL 34984 CITY-ST-2P

WILE 3 Deiete TIHLE [ Change T Aatition
HAME NEML

STREET ADORESS STREET ADDFLSS

LITY-S1- 2P CITy-1- 21

TIFLE 3 Delete TTME Ol Change [ Acdition
HAME HAME .

STREET ADCRESS STAECT ADDRESS

CIrY-§7-218 cm‘-sﬁ bid

12. | hereby certity that tha information suoplied with thus filing doas nct qualiy for the exernptions contained in Section 119, Florida Statuies. | Hurtner cartity that the information
indicated on this report or supplemnental repart is tree and accurate and that my signature snall have the sama legal eitact as if made under ozth: 1hat | am an officer or director
of the corporauon or the receiver ar trustee emnovm d o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed. or on an anamq all uiher Iike empowered,
( /31 lo@; 72 £94.6)43
1

SIGNATURE:
r

SIGNATUAE AND TYPED QR NAME OF SIGNING OFFICER OR DIRECTOR D.ce Maytmao Pragea =




