2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 14, 2007 8:00 am

DOCUMENT # P08000140427 . Secretary of State
1. Enlity Name
03-14-2007 90034 009 ***150.00
VERE'S PEST CONTROL, INC.
Principal Flace of Business Mailing Addross
137 PARKVIEW DRIVE PO BOX 746
T R ”“““l mll”l |||“ ||m IIm I|m HI“ w\ ||m |m| m l“’m " ’ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. 4, clc. 15t MOORE CR2ED34 (10.’0'6)
Cily & Slate Cily & Slate 4. FE Numger | Appilied For
- SGA - ©3a? | Not Applicable
Zip Counlry Zio Country 5. Cerlificate of Status Desied [ g‘g-gfql’;:‘:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORE, VERE M i
137 PARKVIEW DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
VPALM COAST FL 32164
City FL Zip Code

8. The above named entily submils this siatement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
lhe obligations of regislered agent,

SIGNATURE

Signature, lyped of printed name of registered agent anda tile i anphcatle, (NCTE: Regislesed Agunt signature required wnan rsrstatty) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payakle to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added te Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e b [ Celete i [l change [ Addition
NAME ORE, VERE M NAME

sinr1 anoRess | 137 PARKVIEW DRIVE STREET ADISS

cny-si-zp | PALM COAST FL 32164 CIlY-ST-2IP

I (] Delele 13 [ change  [J Addition
NAMI . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

T 7 pelete ne ) Change ] Addition
NAMI NAMF

SIFEE7 ADDRESS SIREET ADDRESS

CITY-S7- 2P CITY-ST- 2P

me J Delele ITLE [ Change (] Addition
NAME NAME

SIFFET ADDRESS SIREET ADDFESS

CITY-ST-2P CIIY-S1-2IP

e [ balete TILE [ Change [ Addition
NAML; NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P eiy-Si- 7P

T [ Delete {13 [J Change [ Addilion
MAME NAME

SIRET ADDRESS STREET ADDRESS

CIfy-sI-71p CIY-ST-2IP

12. | hereby certify that the informalion suppiied with 1his filing doos nol qualify for the exemptions contained in Section 119, Flarida Statutes. | further centify that the information

indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officaer or direclor

of the corporation or the receiyersr trustee ampqwered lo execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
Aiept with an regsyafilh akf other fike empowered.

AP es i pET Vone Cis, {ss »oc/v!‘"a///ov Gse) yy= 23

" SIGNATUHE AND TYPED OR PRINTED hVME GF SIGNING OFFICER OR DIRECTOR u (r n? ‘ [ ‘?‘? ?ﬁ C@&mLL. Caytre Prone ¥
7 y




