2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # P92000003479 ecretary of State
1. Enflly Name 04-11-2007 90014 005 ***150.00
ABC FUMIGATION CO.
Principal Place of Busingss Mailing Address
1880-1/2 S. HUNTINGTON LANE 1880-1/2 S. HUNTINGTON LANE
e R “"“m ”I ‘l”l ul” ||”’||W||w Ilm m" W"l‘l‘“lm IINII' " ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, alc. . 15t MOORE CR2E034 (10/06)
City & State ) ' City & Slate 4. FEI Number _ Applied For
- 59-3151715 Nol Apgplicable
Zip Country Zp Country 5. Cerlificate of Stalvs Desired [ 38.75 Addm@a'
.. - - - - : - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHANDLER, RHONDA

1880 S HUNTINGTON LANE Sureel Address (P.C. Box Number is Not Acceptable)

ROCKLEDGE FL 32955

- - City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, of beth, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent, U}L .
SIGNATURE ](\_ WR/\OL‘\ W Lf “107

Signature, lypea of printect nama of regisiered agent and utle ¢ anokcatle. (NOTE: Heg:stered Agant signeture requined when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IITLE VP 3 Delele e [J Change  [J Addilion
NAME GUY, v. OTIS ! NAME
cry-si.p | ROCKLEDGE FL 32955 CHy-ST- 2P
L Ds O belete e ‘s, Kl Charge [ addition
NAME CHANDLER, RHONDA L NAME Chranater, R hounds
STREET ADDRTSS | 1880-1/2 S, HUNTINGTON LANE SIRECT ADDRISS | ¢ Kg &) ‘/’B\ <, . “'H-Lfﬁ \ “_‘U}‘\ Ln_‘
oy-st.zp | ROCKLEDGE FL 32955 CIY-ST-2IP ® vl ledpr 1 2755
s P ] Délete : v o K change [ Additon
e __geuvedmss o _bwe o loue, Ches i
STREET ANDRESS | 18B0-1 /2 5. HUNTINGTON LANE SINLET ADDRESS J%S% r/} <. W“\“V‘ ‘l\lj\‘\ (_"1 i
or-si-ie | ROCKLEDGE FL 32955 CHTY-SI- 2P [200_,(‘__(,0\/ . F—:(A %7,,05&'
TILE O Delete [[NI13 v [J Change [ Addilion
NAME NAMF
S(REET ADDRESS SIREE] ADDRESS
CINY-S1-2P CIY-S1-2IP
ILE [ elele 1ILE ] Change [ Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRE S5
GITY-51-ZIP CIy-S1-71P
TLE 1 Delele TiLE [J Change  [] Adcition
NAME NAME
SIREET ADDRESS SIRLE] ADDRESS
CITY-S1-21P CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under cath; thai | am an officer or diractor
ol the carporation or the receiver or trustee empowered to exocule this repert as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an add[iss with all other like empowered.

SIGNATURE: z%@da Phonde Chanell e~ ,é/fi’ﬂ 32-LE,- 8 0D

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




