5
i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P05000127705

1. Entity Name

MELLOTT PEST SERVICES, INC.

Secretary of State

Principal Place ol Businass Mailing Address
797 NIGHT OWL LN, 797 NIGHT OWL LN.
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 US

DO NOT WRITE IN THIS SPACE

VAR AR

04072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
02-0750149 Not Applicable
i $8.75 Addional
5. Cariificate of Siaius Desired a Foo Required

6. Name and Address of Current Reglstered Agent

MELLOTT. GARY E
797 NIGHT OWL LN.
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

the pbligaticns of registerad agent.

SIGNATURE

8. The abova named entily submils this statementt for the purpose ol changing s regisiered office or regisiered agenl, or bath, in the Stale of Florida.  am familiar with, and accept

Signaiure typed or ponled name of regustered agant and tlle f applcanle (NQTE: Ragstersd Agent signalure reguired when rnslanng) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaagn F-inancmg
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution.

JOODDT F2242 1
$5.00 MayBe | [5/02/07-B0025-022 150

Added to Fees b

0

10. OFFICERS AND DIRECTORS |
L P

NAME MELLOTT, GARY E

STREET ADDRESS | 797 NIGHT QWL LN.

CITY-§T-21P WINTER SPRINGS, FL 32708

1IME T

NAME MELLOTT, GARY E

STREETADDRESS | 797 NIGHT OWL LN.

CITY-S1-2P WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CITy-Si-2P

TITLE

NAME

STREET ADDRESS
ciry-51-21P

TIMLE

NAME

STREET ADDRESS
CiTy-St-219

TINLE

NAME

STREET ADDRESS
Ciry-81-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmen| an address, with W&rea
SIGNATURE:X,, z7

12. ) heraby certily that the information supplied with this Tiling does not qualily Tor the excmptions conlaned in Chapter 119, Florida Statutes. | lurther certify that the information
indicaied on this report or supplemenial reporl is true and accurate and that my signature shall have Lhe same legal effect as if made under oath: that | am an ofticer or director
ol the corporation or the recaver O Lrusled empowerod 16 execula this report as requited by Chapter 607, Florida Stalutes; and hat my name appears in Block 10 or Block 11 if

o

K 18#7 x+Ho?2cCT52y2s

SIGVURE AND TYFED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylene Pnone #




