2007 FOR PROFIT CORPORATION
== _ANNUAL REPORT (AR) FILED

DOCUMENT # P00000062012 Apr 05,2007 08:00 A
1. Eniity Namg S
ecretary of State
LAKE & SONS PEST CONTROL, INC.
Principal Place of Businoss S -7 Mailing Address )
414 FLORIAN WAY - 414 FLORIAN WAY
T T Hll”ll”” II‘H |||“ III“ Ilm “H‘ ||||| |‘H| Hl” Ilm Hl‘l "l’m “ llll
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suite, AplL. #. olc 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Appiied For
59-3659470 Not Applicable
Zip Couniry Zip Counlry &, Corntificale of $lalus Desired O $8.75 Addrional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
. Mamc
LAKE, CHRISTOPHER
414 FLORIAN WAY Slreol Address (P.Q. Box Number is Not Accoptablo)
SPRING HILL FL 34609
City FL Zip Codo
8. The abovo namod entity submils this statement for the purpose of changing ils regisiered office or registered agent, or both. in tho State of Florida. 1 am familiar with, and accepl
the ohhigatons of registered agent,
SIGNATURE
Sgnature, lyped o ponled name ol regislered agenl and Llie i apphesble. {NOTE: Registered Agent signature required when rainsiating} DATE
. 1
FILE NOW1!! FEE '? $150.00 9. Eloclion Campaign Financing $5.00 May Be
-After May 1, 2007 Feg Will Be $550.00 Trust Funa Contnbutior. [ Added o Fees
‘ nl!ake Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nn D O Delee T [1change [ Addivon
RAME LAKE, CHRISTOPHER A : NAME.
SIkEI T ADDRESs | 414 FLORIAN WAY STRLET ADDRESS
civ-si-ap | SPRING HILL FL 34609 CIY-S1- 7P
i D O celete mr. O change [ Addltion
LAKE, LENA -~ X
Akt Akt LOQ0DNE30536
sl anoriss | 414 FLORIAN WAY STREET ADDRI S5 04/11/07-80073-024 150,00
env-si-2F | SPRING HILL FL 34609 CITY-S1-71p )
nne O eiele il O change [ Addition
NAML NAME. o )
STRELT ADDRESS SIREET ADDRI $5
ciy-sI-2IP - CHTY - SI-21P
it [ pelete TI7LE [l change [ Addition
NAMI - NAME
STRCETANDRESS SIRCETADDSS
CIlY-5I-2pP CIY- SI- A1
e O pelete TIRLE [ change (] Addilion
NAMI NAME
STRLET ADDRI 65 SINLEY ADDTY 5%
CIY-51-AF CIY-SI-711
1L ] oelete Tne O Change  [] Aadilion
NAME NAME
SIRCI') ADDRESS SIREE! ADDRISS
GIY-81-71 CIry-51-2P
12. | hereby cerlily Lhat he infermation supplied with this filing does not quality for the exemptions contained in Soction 119, Florida Slatutes. | further cortify that the information
indicaled on Ihis report or supplomantal report is ruo and accurale and that my signature shalt have the same legal eifect as if mado undor oath; thal | am an cfficor or direclor
of the corporalion or the receiver or lruslec empowered 1o execule this roporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11
il changed, or on an atigghpent with an addresg, #ith atl other like empowered.
SIGNATURE: M/ Christottor A Lats b7  3SS-689-0774
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oty Daylrme Phona 4




