2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000102515

1. Eniity Name
ADAM ANT PEST CONTROL SERVICES, INC.

Principal Place of Busingss Mailing Address

628 W JEFFERSON STREET 628 W JEFFERSON STREET
SgOOKSVILLE FL 34601 BgOOKSVILLE FL 34601
u

2. Principal Place of Business - No P.Q, Box # 3, Mailing Address

Suite, Apt. #. ete. Suite. Apt. #, elc.

FILED
Apr 27,2007 08:00 AT
Secretary of State

T

1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4, FEI Number Appliod For
- 7
59-361108 Nal Applicable
Zi Count i i
P euntty Zip Couniry 5. Cerbiicate of Stalus Desred O $8.75 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address cof New Reglstered Agent
Namo =

HOGAN, THOMAS S JR
20 S. BROAD STREET
BROOKSVILLE FL 34601

Slroel Addross (P.C. Box Number is Not Accoptabie)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE
Signature, typed of prhied nams of regwierad agent and lilie r applcable, [NOTE: Regisiered Agani sgunlure requied when ransisung} DATE
FILE NOW!!! FEE IS §150.00 = : - 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e L 1 Detetn T [Cchange O] Addition
NAME REMONDELLE, ADAM NAME
SIREET ADDRESS | 24176 WESTSHIRE CRT STREET ADDRESS LOGan07a7RSA )
cIry-s1-21p BROCKSVILLE FL 34601 CiTY-8T- 21 ':I'S-"'.l le"f:l?“BDDBB“DEU 150,00
TVILE T ] Delete e O thange 7] Addilion
NAME REMONDELL', ANNA NAMI
STREET ADDRESS | 24176 WESTSHIRE CT STHIE] ADDRE 58
CHTY-SI-21P BROOKSVILLE FL 34601 CATY-81- /1P
JHnE . . [ naista mr . i _ [ change [ Addition
NAMF NAME
STRFET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-S1-21P
THLE [ Delele TILE [ change [ Addition
NAME NAME
SIREE) ADDRESS STREET ADDRESS
clly-s1-2IP CITY-ST-2IP
e [ Delete 1 CIcnange [ Aadition
NAME NAME
STREET ADDRESS SIRELT ADDRI S5
CITY - 8T- 2IP CITY-51-2IP
Tmne T Delete 1IME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21p CITY-51-2IP

12. | hereby cortify that the information supplied with this liling does not qualify for the axemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled cn Lhis repert or supplomental roport is true and accurate and that my signalure shall have lho samo logal oflocl as if made under oath. that | am an officer or diroctor
of tha corporalicn or tho rocaiver of trustee empowered lo execule this report as reauired by Chapler 607, Florida Statules. and that my name appears in Block 10 or Block 11

if changod. or on an auaf/h ni with an addrmd.
SIGNATURE:

(352)

4-73-001  346-¥133

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daylime Phone #



