2007 FOR PROFIT CORPORATION
: - ANNUAL REPORT (AR)

DOCUMENT # P98000042045

1. Enlity Name

PEST OFF, INC.

FILED

Mar 19, 2007 08:00 AM
Secretary of State

Principal Piace of Businoss Mailing Address
644 KING BIRD CIR 644 KING BIRD CIR
B e “ll”"’ ””M‘ m” Ilm Ilm "W ||W Iml m m“ lm’ IW"’ “‘ll[
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suilo, Apt #, olc Surie, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Stalo 4, FEI Number Applied For

—— 65-0852922 Neot Applicable
Zp Couniry Zie Country 5. Cerlilicala of Siatus Dosirod O $8 75 Addtional
Fee Required
6. Name and Address of Current Reglstered Apent 7. Name and Address of New Registerad Agent
Name

RITCHIE, ROBIN LEIGH
644 KINGBIRD CIR
DELRAY BEACH FL 33444

Streal Addross (F.O. Box Number is Not Acceptable)

City

FL ‘ Zip Codo

8. The above named enlity submits this statement for tho purpose of changing ils registered offico or rogislered agont, or bolh, in the State of Florida. | am familiar with, and accept

lhe obiigalions of registered agent,

SIGNATURE

Sgralure. typed o prnted nama of regisiered agent and Ll & upphcabie,

(NOTE Regste:ed Agent signatute requirad whan réinsiatng) DATE

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

9. Elcclion Campaign Financing $5.00 May Re
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tnu PO O pelete MILE O change [ Addition
NAMT: RITCHIE, ROBIN NAME

siniLT apnness | 644 KINGBIRD CIR SIREET ADDRESS

CIIY-ST-AP DELRAY BEACH FL 33444 CIY-ST-7IP

TILE 1 pelete L - [ cChange [ Aadilion
NAMT, NAME -

STREET ADDRFSS SIRLLTADDRESS 2-004 1h0.00
CITY-s1-21P CIIY-S1-1P

TE [ Detere N [ change [ Addition
HAME HARE

STRELT ADDALSS SIREL | ADDILSS

CITY- s[-20 CIY-ST-210

THIE ] pelete I [ Change [ Addinon
NAME NAME

SIREEY ADDRISS STREET ADDILSS

ClIY-s1-2p CIY- §1- 21

nny [ betele ne O change [ Addition
NAME NAME

STNCET ADORS 55 STRIFT ADDA $8

CIIY-81-21P CIY-§1- 21

e O Detete i [Jchange [ Addition
NAME NAME

SIREET ADDRESS SMCLT ADDY 85

CITY-S1-7IP CITy-81- 2P

12. | hereby cortfy thai the informalien suppliod with this fling doos nol qualify for the oxemplions conlained in Seclion 119, Florida Stalutes. | further cerlily thal tho informalion

indicated on this report or su
of tho corporalion or the reaGiver or
If changod, or on an attachment wi

SIGNATURE:

tal report is rue and accuraio al
usleo empowored to exoculo this ro
aneaddress, with all other li

L /A
5iGNR TUREND 1vPECTR PRINTED Nn,.’oF SIGNING OFFICER OR DIRECTOR

t my signature shall have tho sama la

al clfocl as if made undor oalh; that | am an officer or director
rl as required by Chapler 607, Florl a Staluios, and lhal my name appears n Block 10 or Biock 11

\7/ 3/ a7 3p) B 1420

Date Daytuna Phong &




