2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000028671

1. Enlity Namo

INGHAM PEST CONTROL, iNC.

Principal Place of Businoss

5273 NE 17TH AVE.
POMPANOQ BEACH FL 33064

Mailing Addross

5273 NE 17TH AVE.
POMPANO BEACH FL 33064

.

FILED

Apr 09, 2007 08:00 Al
Secretary of State

NN

TR

5. Certificalc of Slalus Desired

2. Prncipal Place ol Business - No P O. Box # 3. Mailng Addross
Suile. Apl #, clc, Suite. Apl. #, clc. R 15t MOORE CR2E034 (10/’06)
City & Stale City & Slato 4, FEI Number 76-0728220 Applicd Ifor
Not Applicable
Zip Counlry Zip . Country 0 $8.75 Addtonal

Fesa Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Re

gisterad Agent

INGHAM, STEVE

5273 N.E. 17TH AVE,
POMPANQ BEACH FL 33064

Name

Streot Addross (P O Box Numboer is Nol Acceplable)

City

FL Zip Codo

8. The above namod enlily submils this slaloment for tho purpose of changing ils registered oflice or registered agent, or both, in 1ha Stale of Flonda. | am lamiliar with, and accopl

tho obligations of registored agont.

SIGNATURE

Sgnature, yped o ponted name ol rugistered agenl and bile * appheable

(NOTE Regidrod Agenl sgnatute requirad when reingianng)

NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Clecticn Campai
Trugt Fund Contr

gnfinancing  $5.00 May Be
buien. [J  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )

Tt PD [ Delete nnt O change  [J Addilion
NAMI INGHAM, TODD NAME

sipEranpness | 5273 NE 17TH AVE. SINLET ADDRISS

or-s1-.2p | POMPANG BEACH FL 33064 CIY - S1-71p

T SD [ Delete E O change [ Adchilion
N INGHAM, STEVE NS

sTIE11aponEss | 5273 NE 17TH AVE. SINETADDRI S5 LHOGD0085525R

CIHY-S1-21P POMPANQ BEACH FL 33064 CIY-SI1-7IP ':'4"}1 ?"JD? Bjﬂ54 :]14 151] [ DD

T, [ peete M. [ clange (7] Addilion
NAME NAME

S 1 ADDNE S5 SINEL AN S8

CHY-S1-7IP T o - coy-st-p - . b )
Hi [ pelere ik [ change [ Addilion
NAME NAM

SIA1 AN SS SINLTADDILSS

CiY-5)-7IP CIFY-S1-21P

1 ™ Delete nmr [ Change [T Addilion
NAME, NAME

STRHF | ADDRESS SINNLTADDIYSS

CUTY-S$1-21P CIY-SI- AP

T M pelete i O change 1 Addlition
NAME NAME

SIRLET ADDRESS SIAN T ADDHESS

CITY-S1-2IP CIY-SI-21P

12. | hereby cerlily Lhat tho informalicn supplied with this ing docs nol qualify Tor Iho axemplions contained in Section !
indicated on Lhis report or supplomental report is rua andgccurate and that my signalure shall havo the same legal eflect as if made under oath; that | am an ollicer or director
of the corporation or lhe receiver or rusiee empoweredAb o le this reporl as required by Chapicr 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an atltachm

SIGNATURE:

wilh an addrass, wilh r ke empowarod.

'—Il /07

19, Florida Slalutes. | further cerlify thal the inlormation

154-235-238¢

URE AND TYRES OR PWEDNKME OF SIGNING OFFICER OR DIRECTOR

ﬂl(!

Daytrre Phone W |



