FILED
2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REPORT’ _ Secretary of State

DOCUMENT # P04000106389 02-08-2007 90052 008 ***150.00
1. Entity Name
ACCU PEST CONTROL, INC.
Principal Place of Business Mailing Address 1 1 9
430 NW 32 AVENUE P.0. BOX 470085 2
MIAML, FL 33125 MIAMI, FL 33247 q 0 01
R B AR ERR A A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ORLANDO
430 NW 32 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agant anc jitle it applicable {NQTE: Registerea Agent signature required whan reinstaling) DATE
FILE NOW!l! FEE IS $150.00 S lection Campaign Pinancing - $5.00 May Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ change [ Addilion
NAME MARTINEZ, ORLANDO NAME
STREET ADDRESS | 430 NWW 32 AVENUE STREET ADORESS
CITY-ST-21P MIAMI, FL 33125 CITY-ST-ZIP
TITLE 1 telele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-81-29 CITY-ST-ZIP
TITLE O Delere TITLE {1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O petere TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z7P CITY-ST-2P
TiTLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ﬁ ~ CITY-ST-2IP

jed wilh this fili
aport is frue a

12, | hereby cerify that th

. doks not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this re

accprate and that my signature shal! have the same legal eltact as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an i ) ike empowerad.
IGNATUR « [/ /} / 07
SIG u /ﬂ Teo DW OF BIGNING OFFICER OR DIRECTOR Date [ '7’ Daytime Prone #

N | W



