2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Apr 26,2007 8:00 am

DOCUMENT # P03000041790
1. Enlity Name ecretary Of State
PEST TREATMENT 2000 INC. 04-26-2007 90206 043 ***150.00
Principal Place of Busincss Mailing Address
3500 NORTH STATERD 7 3500 NORTH STATERD 7
SUITE 101 SUITE 101
A A
u
2. Principal Place of Business - No P.O Box # 3. Mal\mg Addmss
49699 N Stole. Ad N 4699 v stale Ad 0
Suile, Apl. #, elc. Suite, Apl #, elc. 15t MOORE CR2E034 {10/08)
S&H“&QS C‘S %\J&\\e C-‘S Applicd B
ity & State ity & Slate 4. FEI Number ~ pplicd For
Tamara FL Toamaral L. 32-0071648 Not Applicable
Zip Counlry Zip Country " . $8_75 Additional
. Cortifica i O '
3,33‘ Q uSs 333l q U 5 5. Ceriificalo of Slatus Desirod Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAY, EVELYN Eve«\qbr\ Q)foki
1905 NW A46TH AVE Stroel Address (PO, Box Numbaor is NOtL Acceplable)
APT. B 6 S22 SE Pon Ao TRC
LAUDERHILL FL 33313
City, . Zip Code
Boer st lucie FL [ *5592 3,

B. The above namad entity submits Lhis slalemenl [or the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations.of regislered agent.

SIGNATURE &)Q-QLW\ Oror,.  Evelyn Bray VPresident | ‘—I —0f]
Signature, Nouam printed rarg o reg msr@ mgent and ntle v anm’nme (\J" b Hegisigreo Agunl Srdantaie reauired when sainsiatng § oAl
FILE NOWI!! FEE IS $150.00 . . . .
9. Election C F
After May 1, 2007 Fee Will Be $550.00 e o ol $.00 ay e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
[1TH P 3 [ Delele 1 O Change [ Addition
NAME LEWIS, CLIFFORD J HAMI C e Ta S Le ,;S N
sint o ss | 1905 NW 46TH AVE  APT. B SIETADASS | ST S8 Ron ALCD TR > address
ary s1p | LAUDERHILL FL 33313 Chy $1 ap ook 8) Lucie Flo, 3HAEY
iy VP ] Delete n ' [ change  [J Addilion
NAME BRAY, EVELYN NAMI EVQ«\ Q
n g - N S
. SIRFADDRESs | 1905 NW 46TH AVE  APT. B S11 1.1 ADDRE 5 SZL\‘SE Rof\%R\co Ter 4 Addres5
wiry SI 7P LAUDERHILL FL 33313 oy si 7P fork SF Luct A 14993
Hier D [ pelaie i } O change [ Addition
A RICHARDS, STEPHEN NAMI
SIREET ADDRI % | 2790 SOMERSET DR. APT Q407 SIRLET ADDRY 55
CINY-$1-21P FORT LAUDERDALE FL 3331t cHY siae
T M O petere 1 L1 Change [ Addition
NAME GORDON, MITCHAEL Nt
sirgr 1 Aneess | 8528 S HAMPTON DR SILE | ADDRE5S
oy stawe | MIRAMAR FL 33025 Ciy-si e
Mite ] pelote i O change [ Addilion
NAMF NAMI
SIRLL] ADDRESS SINEE ) ADDRE 55
CIFY-81- 20 CIY 812w
IHLE [ pelele i [ change [ Addition
NAME NAME
STRFET ADDRE 85 SIRLET ADDAESS
CITY-SI- 7 Iy -s1- 1P

12. | horeby cerlify thal the infermation supplied with this liing does nol qualify for lhe exemptions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effact as if made undor calh; that | am an officer or direclor
of tha carporation or the roceoivor or trustee ompowered [0 execule this report as required by Chapler 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: _¢& cads  Evelyn Bray Y-lb—on ¥Y-133 -9053

SIGNATUFS AND TYPED OR Pnu@\mus OF SIGNING PFFICER OR Dmr.cn‘n Dae Uiy e Prigre ¥




