2007 FOR PROFIT CORPORATION \.
ANNUAL REPORT FILED

DOCUMENT # P02000020651

1. Entity Name
AZTEC PEST MANAGEMENT INC.

Principai Place of Business Mailing Address
6534 SE 168BTH CT. PO BOX 761
OCKLAWAHA, FL 32179 SILVER SPRINGS, FL 34489

MR

04132007 No Chg-P CR2E034 {11/05)

Apr 17,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Ty Amed For

75-3009152 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registersd Agent

6054 O (e CT. DO NOT WRITE
OCKLAWAHA, FL 32179 'N THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Slpnature. typed of piintad name of togistoted &gent and Lo If applicadle. (NOTE: Repistered Agont sipnature required when renctating) DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign ﬁnancing $5.00 May Bo
After May 1, 2007 Fos will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TMLE PVTD
NAME GREER, RALPH

STREET ADDRESS | 6534 SE 168TH CT
OITY-ST-2P OCKLAWAHA, FL 32179

TILE

HAME

STREET ADORESS
CITY-ST-2P

TILE
RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRCSS
CITy-ST-2P

TMLE

NAME

STREET ADDRESS
GITY-ST-2IP

MmE o
e  lnnnonT L2
STREET ADDRESS 04 /26075008
CITY-51-2P

24
3-022 150,00

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indizatad on this report or supplemenial report is true and accurate and that my signature shall hava the same tagal effect as if made under oath; that | am an officer or dwactor
of the corporation ar tha receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana@&t with an address, with all other like empowered.

352
SIGNATURE: __ a0 O gg\mu\ _ \L\Q\D%D“‘%— HIS-A\00

SIGNATURE AND'TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGT Daytina Phone #




