FILED

May 18, 2007 8:00 am

4
2007 FOR PROFIT CORPORATION Secretary of State
- - - ANNUAL REPORT 04-25-2007 90180 041 ***150.00
DOCUMENT # P05000165227 '
1. Entity Name .
PREMIUM PEST MANAGEMENT, INC.
Ve -
Principat Place of Business Maiting Addrass
24511 S.E. HWY 450 24571 S.E. HWY 450 -
UMATILLA, FL 32784 UMATILLA, FL 32784
e AT AR IR KRR
Suile. Agt. ¥, erc. Suie. A, #, sic. 03152007  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
gt 20 -1 01" 3003 [nascpicatie
Zio Coun? Zp . Country o 5. Certificate of Status Desired O E:‘Eimmml .
§. Nams and Address of Curreant Registered Agent i. Nams and Adaress of New Registered Agent
. Name
EDWARDS, JAMES E :
2451 ‘l‘S.E. HWY 450 Sireot Addiess (P.O. Box Number i8 Not Accaplable)
UMATILLA, FL 32784
.;_'. . i' .:_ iy FL f Zip Code

8. The above named-entily submits this statamenl for the purpose of changing its registered

. tsoblipations of registered agen.

office or regisiered ageni, or both, in the Slale ol Florida. | am familiar with, and accepi

Lk

R

MATLIRE
%ﬁ fy Sigriktre, typed o Divked Aamg Ol agenl and wie f
e ) Y

{NOTE Bogralited AQEn SOnmiure (Paueed whin e by}

‘i FiLE NOWINI FEE IS $150.00

. Ater M_ﬂ, 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 Moy Ba

Added (o Fees

OFFICERS AND DIRECTORS

ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19

ndicated on thig report or supplemental report is lrue
changed, of on an attachment with 8n addrass, with all olber kke smpowergd.

James £

10. L 1.

TIE P,D . 77 Celete g Crange [ adanion
MAME EDWARDS, JAMES E HAMR

SIEEI ADDRESS | 24511 S.E. HWY 450 STRELT ADDRESS

GIrY-51-2F UMATILLA, FL 32784 arr-s1-2pF

TIE vP.T O Oelete T [ change [ Addilion
NAME EDWARDS, JAMES E RAME

STREET ADOWESS | 24511 S.E. HWY 450 SIREET ADDRESS

CIY-50-2P UMATILLA, FL 32784 city-SIL 2P

Tme ) Oe:ete U Ocrange T3 Adduion
HAME HAME

STREET ADDRESE SIREE] ADDRESS

CIY-§1-P Ciiy-§1-2P

IME O peiee UNE [JCrange  [C] Aadirion
NAME HAME

SIRELT ADORESS STREET ADDFESS

CITY-ST-2P Cry-$i-ne

t3 O Deiez HiE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-51-2P CIY-S1-BP

TILE O Deinie WILE O Changs [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51- 2P CIrY-S1.2IP

12. | hergby cerlify that the information supplied with this tiling does not quality for the exerrplions contained in Chapler 119, Florida Statutes. | futher cartify that the information

accutate and (hat my signature shall have e 5ame legal effect as if made under cath: that | am an olficer or girecior
of Tha corporation or 1he receiver or Irusiss empowerss 1o executa this report as required by Chapler 607, Florida Staluies: and that my name appears in Block 100 Block 11 if

ED WARDS 3-15-07 358- 669-6500

SIGNATURE:r fimnts-

SIGNATURE AND FYPED OR PRINTED MAME OF $XGNING OFFICER Ol IRECTOR

Devime Prone &




