2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P04000005369

1. Entity Name

ABATE A PEST, INC.

Secretary of State

Principal Piace of Business Mailing Address
8994 ENCHANTMENT DR. 8994 ENCHANTMENT DR.
LARGO,, FL 33773 LARGO,, FL 33773

L

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aol P

20-0571384 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (8] Foa Required

6. Name and Address of Current Registerad Agent

N | DO NOT WRITE
HARGO.FL 33773 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled nama ol registered agent and Ilile il applicabla (NQTE: Regislered Agenit signature requred whan reinslating) DATE
9. Election Campaign Financing $5.00 May Be UN000A593815
FILE NOWIl! FEE IS $150.00 gn F y UOBBOnS 438 1! )
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Added to Feos 017227 DT”“B””#B“DE# 1501, DD
10. OFFICERS AND DIRECTORS |
me PRES
NAME SWENSON, RALPH E SR,

STREET ADORESS | 8894 ENCHANTMENT DR.
Iy -ST-2IP LARGO, FL 33773

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE
NAME T - -

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Crry-St-2p

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITy-sv-21p

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or tha recewver or trus mpowered to execute this repan as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed. or on an atlachpadint With ddress, with all other like empowered.

SIGNATURE: Sig te N |~6-07 (727)512-2516

NATURE OR PRINTEDR NAME GF BIGNING OFFICER OR DIRECTOR Date Daytime Pnona #




