FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000106442 ecretary of State
1. Entity Name 04-21-2008 90095 016 ***150.00
FLEMING PEST MANAGEMENT, INC.
Principal Place of Business Maiing Address
4316 1ST STREET S.W. 4316 1ST STREET SW.
LEHIGH ACRES, FL 33976  US LEHIGH ACRES, FL 33976 US
e e A R AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2ZE034 (12/086)
City & State City & State 4. ‘FEI Number Applied For
32" CZl?07o Not Applicable
Zip Country Zip Country ‘ . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, VICKI
4316 1ST STREET S.W. Streel Address (P.O. Box NMumber is Not Acceptable)
LEHIGH ACRES, FL 33976
City ‘ FL ] Zip Code

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

smtune Y/ Lok wWabdou )0k W) LS Ptesmm; Y-1c-c5
Sgrature, typed of prnted e of regrstened agent and Ulle § apphcsnke. (NOTE: Regralered Agont signatuie Iequired whean tasnsixing) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign F‘inancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. W] Added to Fees
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P.D 1 petete TRLE [ Change  [] Addition
NAME WILSON, VICK! NAME
STREET ADORESS | 4316 1ST STREET S.W. STREET ADDRESS
Cry-$1- 2P LEHIGH'ACRES, FL 33976 CTY-ST-2P
mLE ST . O belete TMLE [ Charge [ Addition
NAME WILSON; VICKI HAME
STREET ADORESS | 4318 1ST STREET S.W. STREET ADOBESS
CITY-ST-2P LEHIGH ACRES, FL 33976 CITY-ST-2P
TITLE 1 Delete THLE [ Charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
tIty-ST-2p CITY-ST-2P
TIMLE _ O Dewte. TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TLE [ Delete TMLE D Change [ Andition
NAME NAME
STREET ADDFESS STREET ADDRESS
£Iry- S1-2P CiTy-57-0p
TME [ Delete e [ Ghange [ Additian
HANE NANE
STREET ADORESS STREET ADDRESS
CTy-51-2P CiTY-5T-2P

12, | hereby certify that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Forida 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 made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an attachment with an address, with all other like empowerad,

SIGNATURE: Viekd Wibaon  Vick, LI LSON 4 ]0-CB Sb 1219 -2KF D

SKINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone




