FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

P 4
PlSHENE}JmQAENT #P98000045398 05-02-2007 90075 007 ***150.00
A.C. LEE'S PEST CONTROL, INC.
Principal Place of Business - Maiting Kddrosé . _ YUY - - -
3300 COMMERCIAL WAY 3300 COMMERCIAL WAY ] ) R
SPRING HILL, FL 34806 SPRING HILL, FL 34606 . *
T ARG AR
1245 FINLAND DRIVE 1245 FINLAND DRIVE
Suite, Apt, #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
S G HILL, FL S NG HILL, FL 59-3515238 Not Applicable
?:1 609 Country 2594 609 Country 5. Cenlificate of Status Desied [ ?i-;;ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Name
SMITH, LEON R SSMﬂI;I—I' (P.OB E-b Not A ble)
treet ress (P.O. Bo mber is Not table
1245 FINDLAND DRIVE 1245 FINLANTJ LbR%EVE ceep

SPRING HILL, FL. 34606

- | “EPRING HILL FL | %4500

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. | am familiar with, and accept
- the obligations of registered agent.

siéivature £ X

Signawre, typad or printed nama ol regisiarad agent and hta if appicatte. (NOTE: Ragistared Apent signature requ rad whaen remstating) DATE
FILE NOW!!I FEE';‘S"S‘I 50.00 9. Election Campaign F_inancing $5.00 May Be
After 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
LE PSTD [ petete e [Jchange 2 Addition
NAME SMITH, LEON R NAME ‘
STREET ADDRESS | 1245 FINLAND DR STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34609 CITY-ST-2IP
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-7iP
TITLE 7 Delete TMLE [C] Change [ Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS 1~
CITY-81-2IF CITY-§7-2IP
TITLE 1 pelete HILE [ Change (] Addirion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S7-2IP
TITLE O Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cﬁ‘(~5'l-2lP CITY-S7-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-81-2IP CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Stafues. & further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal effact as if mgde whder oath; thzt { am an officer or director
of lhe corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and fhat
changed, or on an attachmeni with an agh ith all other like empowered.

SIGNATURE: X LEON R, SMITH x

——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 63!8 . Davume Prhong #




