2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # P94000040712 Secretary of State
1. Entity Name g e e ok
WARD PEST CONTROL SERVICES, INC. (3-28-2007 900035 037 ***130.00
Principal Place of Business Mailing Address
473 SE VERADA AVENUE 473 SE VERADA AVENUE -
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34983 US
ST [ L A

Suite, Apt, #, efc. Suite, Apl. #, etc. 03232007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0495321 Not Applicable
Zip Country Zp Country 5. Certiticate of Siatus Desired O ?eae zngﬂmm'
6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
Name
SIMMONS, EVETT L
145 NW CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
bR City FL I 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. t am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of regisiared agant and titke i applk-able. {NOTE: Regislered Agent Bignaturs required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ Delete Tme £ R harge [ Addition
NAME WARD, JAMES T NAME Jemes T, ward A
TREET ADDRESS | 473 SE VERADA AVENUE smeeranoeess |04 73 SE Vevada enue
ChY-51-2F | PORT SAINT LUCIE, FL 34083 arvstar | Popt Sautt cude, AL 34983
TMLE VST O Delete TILE O Change  [] Aodition
NAME WARD, JACQUELINE J NAME
STREET ADDRESS | 473 SE VERADA AVENUE STREET ADDRESS
CITY-5T1-ZP PORT SAINT LUCIE, FL 34983 qry-sr-2e
TE £ Delete TILE [T crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§3-2P CITY-ST-2P
TITLE O Detate TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2P
e O pelete TIILE [CJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-$7-2P
TILE 3 pelete TITLE [ Change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed; or on an attachment with an address, with al] other like empowered.

smuAﬁ.uﬁE- MQM}‘I\U odl  Jacauelne J Wavd 2207 17a-3d3-7a13

}‘ ﬂmmr@ummwwmmmzmﬂ Date Daytime Phane #




