2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ° FILED

DOCUMENT # P05000033630 May 04, 2007 08:00 A
1. Eniy Namo Secretary of State
RIDGE PEST CONTROL, INC. ry
Principal Place of Businoss Mailing Addross
7550 THOMPSON NURSERY RD P.O.BOX 2114
B e Hll”ll‘ m |||I’ |m' ||m Ilmllm ||‘|| Hl" HHI I“ll Nm ||H||l 'l '“l
2. Puncipal Place of Business - No P.O. Box # 3. Maiting Address
Suile, Apl. #, olc. Suite, Apl #, clc. 1st MOORE CR2E034 (10/06)
] Applied F
City & State City & Stale 4. FEI Number 07-6460996 pplie ‘or
Not Applicabla
Zip Country Zp Couniry 5. Cerlificato of Status Dosired N $B.75 Addtional
Fee Requied
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsiered Agent
Name
ROGERSON, ROBIN D
7550 THOMPSON NURSERY RD Sireet Adaress (P.O. Box Number is Nol Acceplable)

WINTER HAVEN FL 33884

Cily FL ] Zip Codo

8. The above named enlity submils 1his stalement for the purpose of changing ils registerod office or registared agent, or beth, in the State of Florida. { am familiar with, and accept
tha obhgaiions of rogistorod agent

SIGNATURE

Siyhatura, ped or prnted name o regrsterad agenl and Lile # appheatle (NOTE: Rogisiared Agen| signalune 1oqurad when renstating) Qalr

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

8. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Conwribution. T Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE DF [ pelete [it2 e D change T Addition
NAM ROGERSON, ROBIN D NS N fl_.lLlD,DQIJTibE.Bf}d o

siieytaDi s | P-O.BOX 2114 SIRELT ADDRESS 05¢/23/0¢-80004-003 150,00

CIY-31- AP WINTER HAVEN FL 33883 CINV-S7. AP

nn; DsT [ petete 1[0 [ change [ Addition
AL LEWELLEN, PEGGY NAML

SIRLIADDRss | P.O.BOX 2114 SIRILT ADDRI 5%

CHY-S[-2IP WINTER HAVEN FL 33883 CIY-ST- AP

nir 1 perete i [ Change ] Aadition
NAM Nl

SIRLET ADDRESS ST ADOR SS

CITY-$1-71P CATY-51- AP

(M1 [0 eleie i O ctiange [T Addition
NAME NAML

SIRTT | ADDRESS STRLET ATIDRL S5

Cry-S1- 2P CIIY-$1- P

i ] palele e [J change ] Addilion
NAMC NAMS

SIRLET ADDALSS ST TANDN S5

CITY-Si- 1P CINY-ST-71P

1. O peleie T [J Change [ Adaiton
NI RAMI

STRE T ADDRESS SINELT ADRESS

CY-SI-2P CITY-S1-2P

12. | hereoy cerlify lhal the information suppliod wilh lhis filing doos nel qualify for tho exemptions contained in Soction 119, Florida Statutos. | further centify that the information
indicatad on Lhis report or supplemenlal report is lruo and accurale and that my signature shall have the same logal effect as if made under oalh; that | am an officor or direclor
ol the corporation or the roceiver or trusteo empowered lo exocuta this reporl as requirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on a@eﬂg a . wilh all other like empowered. 3‘:5,., "5‘7__&,
SIGNATURE: _Rilorw T Q&%@?"&p“"‘ U Zo- &Y INT L

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dety Daytma Phong #




