e

FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000084821

1. Entity Name

AAA PEST PROTECTICN, INC.

Principal Place of Business Mailing Address
4354 N. FEDERAL HIGHWAY 4364 N. FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 LS
04182007 No Chg-P CR2E034 (11/05)
DO N OT WR'TE I N T H | S SPAC E 4. FEl Number Applied For
65-1035474 Not Applicable

$8.75 additional

. i ‘ )
8. Certificate of Stalus Desired (W] Fee Required

6. Name and Address of Current Registered Agent

RSN, FEDERAL HIGHWAY DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN TH IS S PAC E

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flarda | am familiar witn. and accept
the obligatons of registered agent.

SIGNATURE

Signatura, typed o pnled name of regsiaied 40801 ana Nl if Rppicabla (NGTE: Requsiersd Agent ednaturs raqured whant rawistating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TTLE PD
NAME ROBLES, WILLIAM

STREETADDRESS | 4364 N. FEDERAL HIGHWAY
CiTY-§1-28 FORT LAUDERDALE, FL. 33308

B5

3
Lo 02/07-30045-001 150, 1]

TIRE

NAME

STREET ADDRESS
CITY-ST-2iP

U007 25"
fe2

TITLE
NAME

crsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | naravy cerlily that the information supplied with this filing does not qualify for the exemptlions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recewer or trustae empowered lo execute this repart as requwed by Chapler 607, Florida Statutes; and ihat my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: __%%o- %&/4 11!!5’!07 954 514 - G556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR ORECTOR Date Daytrma Prona #

Secretary of State

1



