FIl.E NOW: FILING FEE AFTER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000045511

1. Corporalion Name

RUDY'S PEST CONTROL, INC.

Prncipat Place of Business

2769 ARROWWOOD COURT
DAVIE FL 33328

Mailing Address

2769 ARROWWOOD COURT
DAVIE FL 33328

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90202 040 ***150.00

AR ERIRA

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
05/20/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ZTl m 65'0753934 Not Appiicable
Suite, AJH. #, etc. Suite, Apt. #, etc. . ii
1 P ¢ 5. Certifcate of Status Desired O $8 75 Additional

22] 1]

Fee Reguired

City & $:ate City & State 6. Electioy Campaign Financing 0 $5.00 nay Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l [Z_S-I m [;t;l Personal Property Tax. %Yes [JINe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
RAMIREZ, RUDY .
2759 ARROWWOOD COURT 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 & T
84| City Zip Code

FL ®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nar 1e of registared agent ind title s applicable. {NOTEt : Registered Agenl sig raqu red when DATE
12, DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE PD 1 DELETE 14 TME [JChange [ ]Adtditicn
NAME RAMIREZ, RUDY 12 NAME
streeT aporess| 2769 ARROWWQOD COURT 13 STREET ADORESS
CITY-ST-ZIP DAVIE FL 33328 14CITY-57-2P
TIME D [] DELETE 21 TMLE [JChange  [] Addifion
NAME RAMIREZ, LUANN 2.2 NAME
smeeraooress| 2769 ARROWWOOD COURT 23 $TREET ADDRESS
CITY-5T-71P DAVIE FL 33328 2. 4 CITY-ST-ZIP
TILE [T DELETE 31TIMLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE! & 33 STRECT ADDRESS
CITY-ST-2P 34.0ITY-ST-2P
TME [ DELETE L11TIME {JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 5 4 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TME O DELETE 5.1 TITLE Change [ Addition
NAME 52 NAME
STREET ADDRE! $ 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY. ST-ZIP
TME [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-57-2P 64 CTY-ST-2IP

14. | hereby cerlify that the informatian suppfied with this filing does not qualify fo ' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report o supplemental nnual report is true and acctrate and that my signatu-e shall have the same tegal effect as if made unJer cath; that { em an

officer cr director of the
Block 1.2 or Block 13 j

SIGNATURE

ustee smpowered 10 execute this report as req Jired by Chapter 607, Florida Statutes; and that my name appea‘s in
ith an addre% with all other like empowered.

Ul GH4TY-a38>

CR2E034 (11/98)

Date Jaytime Phone #




