| FILED
2007 FOR PROFIT CORPORATION . Ma 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000148263 Secretary of State
1. Entity Name 05-21-2007 90054 045 ***550.00
ODOR EXTERMINATOR, INC.
19 PATUXENT LANE 19 PATUXENT LANE .
PALM COAST, FL 32164 PALM COAST, FL 32164 A woo v A
RS T B T R EENC R RITARE
Suite, Apt. #, etc. Suite, Apt. #, efc. 05162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE] Number Applied For
6 8 "d 6 ?‘.‘3 7 f 174 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ gg;ssq L‘:qr:dmml
6. Name and Address of Curremnt Registerad Agent 7. Name and Address of New Registered Agent

Name

PREACHER, DAVID J

18 PATUXENT LANE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatue, typed of printed rrame o regisleted agent and ttle f applicable. (NOTE: Registerad Agert signature requirec when reinatating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Soptember 14, 2007 Trust Fund Contribution. | Added to Feas
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TIVLE Dichange [ Addition
HAME PREACHER, DAVID J NAME
STREET ADDRESS | 18 PATUXENT LANE STREET ADDRESS
CITy-ST-2P PALM COAST, FL. 32154 CITY-§T-2IP
TMLE v [ petete TMLE [ Change [ Addstion
NAME PREACHER, BETTEH NAME
STREET ADDRESS | 18 PATUXENT LANE STREET ADDRESS
CTY-5T1- 2P PALM COAST, FL 32164 CTY-ST- 2P
TIHLE T Detete TITLE O cChange  [T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ JChange (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2P Y- ST-2P
TITLE 3 Detete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap oiTY-ST- 2P
TME 3 pelete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby cenig that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
‘of the corporation of tha receiver or trustee empowered to execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /?7¢/ p L4 2427 382 oI PT =

SIGNATURE AND NANE OF 3)GNING OFFICER GR DIRECTOR

Daytime Phone #




