2007 FOR PROFIT CORPORATION Ma 3{;1%0%]% 8:00 am

ANNUAL REPORT
DOCUMENT # P02000022963 Secretary of State
05-31-2007 90002 035 ***150.00

+. Entity Narme
HERON PEST CONTROL, INC.

Principal Place of Business Mailing Address
~Se-EASTSTATE RORD 434 +50-EAST-STATE RORD 432" .
-ONGWEOE-H—32750US LOMEWEODFE 3275015 ) )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||I|||l| |H “”I HIH I”Il ﬂ"l H"I mu Illll Hlll !Ilﬂ ||'|| ml:m || lm
16D Explorer (pVe 993 Explorey (wvE€
Suite, AL ¥, etc| Suite, Apl. #, elc. 05202007 Chg-P CR2E034 (12/06)
City & State X . City & Sta}e . 4. FElI Number Applied For
alt, S pPringe M. ¢ prinsa 01-0613095 Nol Avpiicabie
Zip Country Zip ) u Country - . $8.75 Additional
3}.., o\ s ) nole gaj o 1 q?-’ff\\.Mk e 5. Certificate of Stawus Desired O Fee Required i
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Nam
458BPAST STATE ROAD < if ress (P.0."Box Number is Getplable}-
LGNGWGGB,-FL—QE?'S&'“M 42 i:lﬂ."‘fd.a Wa-d PE-\AJ ‘a .
City Zip Code
Longewvo O FL | %557 o

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

SIGNATURE
Signature, typed or prinied name of registereo agent and hitle || applicable. {NOTE. Regisiernd Agert Signuturn rogired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE c T pelete THLE [ change  [[] Addition
NAME PATTI, JOSEPH NAME
STREET ADDRESS | 457 LAKE PARK TRAIL STREET ADDRESS
CITY-$1-2P OVIEDO, FL 32750 CITY-ST-ZIP
TITLE P O pete e []Change  [] Addition
NAME LACKEY, RODNEY NAME
STREET ADDRESS | 464 NEW HOPE DRIVE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-S7-ZP
TITLE \' O velete TLE [ change  [J Addition
NAME OKROS, STEVE NAME
STREET ADDRESS | 604 APPLEWOOD AVE. STREET ADDRESS
CHTY-S1-2P ALTAMONTE SPRINGS, FL 32714 CIy-s1-2IF
TITLE 7 Delete Tite [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$1- 2P
TME O Detete TITLE [ Cranrge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-21P
TITLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P — . €ITY-ST. 29

12, | hereby certify that the information suppile
indicated on this report or suppjamental rgport iAtrue a
of the corporation or the receivp 4
changed, or on an attachrpg

not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and thai my signature shall have the same legal effect as of made under oath; that | am an ofticer or director
this report equired by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Block 11 if

5128{07 4o weL 9444

Dalo Daytane Phona #

SIGNATURE:

PNING OFFICER OR DIRECTOR




