FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

ngN?mtAENT #P06000138816 02-23-2007 90022 037 ***150.00
DELRAY BEACH PEST CONTROL, INC.
Principal Place of Business Mailing Address
1311 HUMMINGEIRD DR, 1311 HUMMINGEIRD DR, 40023238
DELRAY BEACH,, FL 33444 DELRAY BEACH,, FL 33444
R 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
o — Syl YLD Not Applicable
ap Country p Country 5. Certificate of Status Desired | geae.;esqacr:éﬁona!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
TEUCHERT, MARIDAE J
1311 HUMMINGBIRD DR. Street Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL | Zip Code

8. The above pamed entity submils this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, lyDad of printed name ¢f | egistered agent and title ¢ applicable. {MOTE: Megistarad Agant Signatura reguied when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ ™ delete TITLE [ ctange ] Addition
NAME TEUCHERT, MARIDAE J NAME
STREET ADDRESS | 1311 HUMMINGBIRD DR. STREEY ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33444 CITy-87-218
TITEE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-21P CITY-ST-2iP
THLE \ O pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE [ Delete TTLE [ Charge [ Addition
HAME MAME
STREET ADDRESS - STREET ADDRESS
Ciy-ST-2IP CiTy-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-zIP CITY-S7-2IP
TITLE O Deleta TTLE {Jcrange [ Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTy-ST-2IP

12. | hereby certity that the intormation supplied with this fiting does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with alf other like empowered.

- \V\Qv\\é\o:e,
SIGNATURE: OO\ 000 \QMM Neud-trr WA SIS TELT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Dayume Proos »




