2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # P00000$05219 = Secretary of State

1. Entity Name
DELUXE LAWN AND PEST MANAGEMENT INC

Principal Place of Businass Mailing Address
13292 78TH PLN. 13292 78TH PL N.
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 .
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