2007 FOR PROFIT CORPORATION

ANNUAL REPORTg4

e

DOCUMENT # P02000017135

1. Entity Name

ACTION PEST CONTROL OF PALM BEACH, INC.

Principal Place of Business

139 S.E. 11TH AVENUE
BOYNTON BEACH, FL 33435

Mailing Address

139 S.E. 11TH AVENUE
BOYNTON BEACH, FL 33435

LI

01182007 No

FILED
Jan 24,2007 08:00 AM
Secretary of State

L

Chg-P CR2E034 (11/05)

4. FEI Number

04-3712767

Applied For
Not Applicapie

da

5. Cartificate of Status Desired

0 $8.75 Additional

Feea Required

6. Name and Address of Curram Flogiﬂarod Agont S ‘5% g
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VILLE, TIMOTHY
1571 GRAND FERN AVENUE
WEST PALM BEACH, FL 33415
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8. Tne above named entity subryils this statemnent for the purpose of changing its registered ofﬂce or registerad agent, or both, in the Stale of Florj da | am farniliar with, and accept

the obhgatm\nm—cf?plered agent.
SIGNATURE é/)O’LOd{,{ / / LL&

2:‘/0'7

Signature, lyped or printed name of reg {nem ana fls i ap

(NOTE: Regutared Agent signature required when renstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| CERE I b el

;%953( [

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

D

VILLE, TIMOTHY

1571 GRAND FERN AVENUE
WEST PALM BEACH, FL 33415

TITLE

NAME

STREET ADDRESS
CITy - 8T-21I°

TiTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-57-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
GiTY-S1-2IP
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12. ( hereby certify that the information supplied with thss filin
indicated on this report ar supplemantal report is true an

of tha carporaiion or the FBCBIF'azlohr;rnuglglgrgmpowared 1o execute this report as required by Chapler 607, Florida Stalutes; and (hat my name appears in Biock 10 or Block 11 if

changad. or on an attachmi

SIGNATUR

with all other like empowered.

does not qualify for the exermplions contained in Chaptar 119, Florlda Statutes. | Iunher cerify thal the mfcrma[uon
accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

SIGNATURE AND TYPED DTFIINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytima Phore ¥




