FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000054579 01-30-2008 90039 027 ***150.00

1. Entity Name

A 1 PEST CONTROL PALM BEACH, INC.

Principal Place of Business Mailing Address ) ch

6095 SILVER OAK DRIVE 6095 SILVER OAK DRIVE e

LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467 US

e AR RN AR
Suile, Apt. #, stc. Suite, Apl. #, etc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. EELMum Applied For

JJ '?97 5/0,04/ Not Applicable
Zip Country e Country 5. Ceriificate of Status Desirad ] gi Zesqﬁf:;“"“a'
kL
6. Name and Address of Current Reglstar&ent 7. Name and Address of New Registerad Agent

Mame
DIGEORGE, BENNETT V
6095 SILVER QOAK DRIVE Streat Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

. City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accepl
the ohligations of registered agan

SIGNATURE
Sipnatare, ryped ¢f prinied name of regsteren agant and wile o appacacle INCHEE Hegistered Agent sigrature fenafed when rerglarg) DATE
FILE NOWII! FEE IS $150.00 8. Election Cempaign Financing $5.00 may ge
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Deiete TiLE [] Change  [J Addition
NAME DIGEORGE, BENNETT V NAME
SIREET ADDRESS | 6095 SILVER QAK DRIVE SIREET ADDRESS
CITy-51-2P LAKE WORTH, FL 33467 CHY-ST-21P
TILE VP ) [ telete TLE [Jthange [ Aadiiion
NAME DIGEORGE, EVELYNG | HAME
SIREE] ADDRESS | 6095 SILVER QAK DRIVE SIREET ADDRESS
cny.si-2p LAKE WORTH, FL 33467 CITY-SI-21P
TILE 3 Detete TIFLE [ Change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily-51-2Ip CITY-SI-2p
TILE [ Detete iliLE [J Change [ Addilion
NAME NAAE
STREET ADDRESS . STREET ATIDRESS
CITY-S1-2IP CHY-S1-2IP
TILe O nolete Lk [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITy-51-21P
MLE [ Delete 11[E3 [ Change ] Addition
NAME NAME
STREET ADIDRESS STREET ADORESS
CITY-51-2IP Iy - ST-21P

12. I hereby certily that the information supplied with this filing dees ot qualily for the exemptions contained in Chaptar 119, Florida S1atutes. | lurther certify 1hat the informalion
indicaied an this report or supplemental repartis true and accuraie and that my signature shall have the same lega! effect as il made under cath; thal | am an ollicer or direciar
of the corporation or the receiver or lrustee empowered o axecute this repart as required hy Chapier 807, Florida Statutes: and that my name appears in Black 10 or Block 11
changed. or ¢n an attachment with an address, with all cther like empowerad.

o BEMNETT V. DIGEORGE t/a3 log S$6/-357-OFST

OF SIGN|NG OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:




