2007 FOR PROFIT CORPORATION

__ANNUAL REPORT

~

FILED

DOCUMENT # P99000053427

1. Entity Name
VILLAGE PEST SERVICES, INC.

Mailing Address

_ 1412 SEGOVIA PLACE
THE VILLAGES, FL 32152

Principal Place of Businass

1412 SEGOVIA PLACE.
THE VILLAGES, Ft. 37162

DO NOT WRITE IN THIS SPACE
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Mar 05, 2007 08:00 AN
‘Secretary of State

Q2232007 Mo Chg-P CR2EDR34 (11/05)
. FEI Number Appled For
58-3579872 Net Applicable
- $8.75 acationat
5, Cortilicate of Status Desires . 3 Fee Requirad

5. Name and Address of Gurrent Registared Agent

CUCCULELL], RAYMOND F
1412 SEGOVIA PL
THE VILLAGES, FL 32162

DO NOT WRITE
IN THIS SPACE
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&. The above named entity submits this staterment for the purposs of changing &s registerad office or ragistared agent, or both, i1 the Stale of Fonda, | am familiar with, and

the obligations of registarad agent.

SIGHATURE

accapt

Signanrs, typed & ponled nams of roglsieted agent nd lite ¥ applcabhe.

{NOTE. Registered Agent signanaes roquired whan feinataling}

FILE NOWIl! FEE I5 $150.00

After May 1, 2007 Fee will he $550.00 Frast Fund Cantribution.

9. Election Campaign Financing

$5.00 mayBe
Added o Feas

{

1. CFFICERS AND DIRECTORS

P

CUCCULELL], RAYMOND £
1412 SEGOVIA PLACE
THE VILLAGES, FL 32162

TEE

HAME

STAEET ADBRESS
eiTy-St-2P

VP

CUCCULELLI, SHERRY L
1412 SEGOVIA PLACE
THE VILLAGES, FL 32162
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NAME

STREEY ADCRESS
LAy-ST-2

LOOND0ER4925 o
03413 07-B0082-022 150,00
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NAME

STREET ADDRESS
GiTY-87-2

DO NOT WRITE
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RAME

STREET ADDRESS
cry-8T-IP

IN THIS SPACE

TILE

KAME

STREET ADDAESS
CITY-ST-2P
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STREEY AQDRESS
GiTY. §7-2P

12. | hereby cortily that the information suppliad with Inis ﬁling
indicated on this report or supplemental report is rue an

does not guelify for the examptions cantained in Chapler 118, Florlda Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal effact as i mads under cath; that | am an officer or dirscler

of the corporation O (he feseiver o7 Jusies arpowered 10 axasule Bis repch as required by Chapter 607, Fiorida Stalutes; and that my namsa appears in Block 10 o7 Block 114

changed, or on an aliachm ? with 2n address, with alt othar ke smpoweared,

SIGNATURE: _&

) f?ﬁ‘)’)ﬂh\(&

D TYPED OR PRINTED MAME OF SIGHING OFFICER OR DISECTOR

Payfime Phone #

FCbcce full,  Blosfo7 IS22593450




