FILED

2007 FOR PROFIT CORPORATION Mar 21. 2007 08:00 AM

ANNUAL REPORY

b
DOCUMENT # P05000051831 Secretary of State

1. Entity Name

ST LAW PEST CONTROL SERVICES INC

Principal Place of Business Mailing Address
13026 CARLINGTON LANE 13026 CARLINGTON LANE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

A NMREAR AR TR A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApdFa

90-0238969 Not Apphicable

58.75 Addittonal

5. Certificate of Status Desired ] Fee Requirad

6. Name and Addrass of Current Registarad Agent

Yéco;ggihvmgmrq LANE - DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

8. The above named enfity submits this stalement far the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Typed of prnted N of registerad agen) and utle il apphcaila (NOTE: Reg:sierad Agant S10nalule réquIred wivsn ransialag) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O  Addedio Fees
10. OFFICERS AND DIRECTORS [
TILE PRES
NAME VICKERS, WALT
STREET ADDRESS | 13026 CARLINGTON LANE
ov-s1-2p | RIVERVIEW, FL 33569 LROOO0ET4RER
o ‘ 03/23/07-30075-012 150,00
NAME
SIREET ADDRESS
CITY-§1-2:P
TiLE
NAME

oo DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CITy-81- Zip

TIME

NAME

SIRLET ADDRESS
CiTy-ST-2IP

HILE

NAME

STREET ADGRESS
CITY-81-2IP

12, ! hereby Cerllfﬁ that the information sappliad with thig Tiin c? doas nol qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wrus and accurate and that my signature shall have the same lagal offact as if maade under cath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute 1hie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed., or on an attachment with an address, th
SIGNATURE:- Lol 3Yaks  P3¢77-9277

of SIGNING DTFICER OR DIRECTOR Date Daytene Fhone #




