2008 FOR PROFIT CORPORATION
ANNUAL REPORT

“S-DOCUMENT # P93000075244

1. Enlity Namg
A PLUS PEST CONTROL, INC.

Principal Place of Business

8362 PINES BLVD,
#350
PEMBROKE PINES, FL 33024

Mailing Address

8362 PINES BLVD
#350
PEMBROKE PINES, FL 33024
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FILED

Jul 16, 2008 08:00 AM

Secretary of State
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8. Name and Address of Current Regislered Agent s} (Mﬁ,p: {-L, ', i .,'r,‘, .':,-'L . vii;‘ ;”.'
ACKENBRACK, DANIEL H PRESIDE s
7501 BRANCH STREET k X .. DO NOT WRI.hrE
HOLLYWOOD, FL 33024 . o
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8. The above namad entity submits this statement for the purpose of changing its regustered oﬂsce of registered agent, or both in the Slate of Flarida | am 1ar'n|I ar with, and accepl
the obligations of registered agent.

Signature, typac or printed name of regisierad agant and tile if applicatle.

{NOTE: Registerea AQeni signatucs required when rensialing)

DATE

FILE NOW!!! FEE 1S $150.00

8. Election Campaign Financing 1

$5.00.May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporaticn did not receive the prior notice.

. Due by September 12, 2008 Trust Fund Coniril?_u!i.on. .
10. OFFICERS AND DIRECTORS [
e P
NAME ACKENBRACK, DANIEL H
STREET ADDRESS | 7501 BRANCH ST.

CITY-ST-2IP HOLLYWQOD, FLL 33024

NTLE v

HAME ACKENBRACK, SALLY KAY

STREET ADDAESS | 7501 BRANCH ST.

CITY-ST-21P HOLLYWOQQD, FL 33024

TITLE S

NAME ACKENBRACK, MARK S

STREET ADDRESS | 2252 S.E. WALD STREET

GITY-5T-2IP PORT ST. LUCIE, FL. 34984

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS .

CTY-ST-2P . - Tt o2

TITLE - : A !

NAME er ; ..

STREET ADDRESS . I -
“eimy-sT. 2P - . Ve

indicated on this report or supplemenial report is true an

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same lagal effoct as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowerad.
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SIGNATURE AND TYPED OR Fnlmtn NAME OF 8IGNING OF]

Datg Daytima Phona ¥




