- --2007-FORPROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 07,2007 8:00 am
DOCUMENT # P03000064649 3 Slz,cretary of State

1 Enlity Name T 09-07-2007 90001 004 ***150.00
PECORA PEST MANAGEMENT INC.

Principal Place of Business Mailing Address
2180 TARRAGON ROAD 2190 TARRAGON ROAD

o o “"H"H’I mll “m Ilm "m "m Il”l I““ I.m I]m Iml m’ll'“ ‘II‘

2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Addres
R e P ¥ Samt
Suile. Apt. &, aic. f Suite, Apl. #, atc. 2nd MOORE CR2E034 (4/07}
Cily & State Cily & State 4. FEI Number Applied For
\)‘S‘C ST Pri-\ m Beacn F \ 68-0555366 Not Applicavle
Zip Couintry Zip Country - . $8.75 Additional
. 5. .
3 34 S/ U S A Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECORA, SAL n
2190 TARRAGON ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
Cuy FL Zip Code

8. The atiové_.riame entity}submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of regisered agant.

SIGNATURE S o 6-"*\ ?C oA =3 “(’(,'0"]_

Signaiute, yped 3 onmed zne ol registered agent and e apilicable (NOHEE Bagisterud Aflen sciaiure requiress whiedt remstilg DAITE

S.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking ihis box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

4 Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 D 77 Delele 1IMLE Ol Change  [] Acdition
NAME PECORA, SAL NAME

SIREEF ADDRESS 2190 TARRAGON ROAD STRELT ADDRESS

Ciry-st-zp - WEST PALM BEACH FL 33415 CITY- §T- 2P

TINLE 1 Delete TITLE ] Change  [J Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

Cily-ST-7IP CITY-ST-2IP

TIME OJ Detese TITLE Elcrangs [ Additian
NAME—— |- ~—— "~~~ - T NAME - o T T T

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-S1-2Ip

M7LE O vetete e [ Crange ] Addition
HAME HAME

STREE! ADDRESS STREET ADDRESS

CITY-51- 21 GITY-ST- 24

TME 3 Detete TITLE [ Change  [J] Acdition
NAME MAME

STREET ADDRESS STRFFT ADDRFSS

CITY-51-7IP GITY-S1-2IP

TILE [ oelete TIMLE ] Change [ Addition
NAME NAME,

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-S1-21P

12. | hereby cenify thal the information supplied wilh this liling does nat guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemestal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | arm an cfficer or director
of Ihe corporation ar the reeE stee empawered to execuie this report as required by Chapter 607, Florida Statules: and (hat my name appears m Block 10 or Block 11 if
changed, or on an attacl n address, with all other like empowered.

Dol tecomm Bliglor 4-650411

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR Date Liaytwrs Phone #

SIGNATURE:




