2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "~ Apr 28,2008 8:00 am

DOCUMENT # P05000033630 ecretary of State

1. Entity Name 3Rk

RIDGE PEST CONTROL, INC. 04-28-2008 90346 010 150.00

Principal Place of Business Mailing Address

7550 THOMPSON NURSERY RD P.O.BOX 2114

WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883 S

TR W AR A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

07-6460996 Hdot Applicable
Zp 'Country Zip Country §. Centificate of Status Desired O geae;esq 3?:;“""3'
_ 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

ROGERSON, RGBIND

7550 THOMPSON NURSERY RD Street Address (P.O. Box Number is Not Acceplable)}

WINTER HAVEN, FL 33684

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE R

. Signature, typed or Palrl:eo namg of registered agent and Yite i applicable. {NOTE: Registerad Agent signatwe required when reinstating) DATE

FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete nTLE [ Change  [J Addition
NAME ROGERSON, ROBIND NAME
STREET ADORESS | P.Q.BOX 2114 STREET ADDRESS
CiTY-ST-71P WINTER HAVEN, FL 33883 CITY-$T-2
HILE DST [ pelete TITLE [ Change [ Addition
NAME LEWELLEN, PEGGY NAME
STREET ADDRESS | P.O.BOX 2114 STREET ADDRESS
GITy-§1-2P WINTER HAVEN, FL 33883 ciry-s1-ae
TITLE 1 patete TITLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-gT-2IP
TIME 7 velete TTLE [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-5T-2IP
TILE 3 oelete MLE Ochange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-St-2P
e 3 petete e [JcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd en 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attaghment with & addre ith all other like empowered. ‘

: s~ 2RV

Vadgy e ARG Rl
SIGNATURE:

|
‘__; y i Q‘nn\ 28 ZD&S <RE

Daytima Phone ¥




