2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # P04000067198 SR Secretary of State

1. Entity Name
ROYAL ORCHIDS PEST CONTROL, INC.

Principat Place of Business Mailing Address
8231 COCONUT BEVD 8231 COCONUT BLVD
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

T

04242007 No Chg-P CR2ED34 (11/05)

‘DO NOT WRITE IN THIS SPACE e AoATea T

55-0852383 Not Applicable
5. Certificate of Status Desired (] 23!;{65‘1 m“’"a'

6. Name and Address of Current Reglstered Agent

A DO NOT WRITE
WEST PALM BEACH, FL 33412 IN THIS SPACE

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

SIGNATURE
Signature, typed o printsd name of registered agant and thie # applicabie. (NOTE: Registarad Agert signature required whan rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee w|f| be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TME D
NAME MERKEL, NORMAN

STREET ADORESS | 8231 COCONUT BLVD
CIve-5i-2P WEST PALM BEACH, FL 33412

TITLE

NAME

STREET ADDRESS
Gy-&1-7p

TiTLE
NAME

bt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE
e e S a0

o (5 1A/ T ~B00d 7-001 150, 00

TME

NAME

STREET ADDRESS
CITY-St-2IF

12. | hereby cartify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o+ the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad, , with all other like empowergd.

SIGNATURE: 7 22 s CF Z7e7 (BT

BIGRATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daytme Phone #

P Ay . PR




