2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R ~Apr 14,2006 08:00 AT
DOCUMENT # S21328 R Secretary of State

1. Entity Namea

AMBASSADOR PEST MANAGEMENT, INC.

Principal Place of Business Mailing Address

1407 FORSYTHE RD P.OBOX327 '
WEST PALM BEACH, FL 33405 US WPALM BEACH, FL 33402 U5

AT REAR TN

04122006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T ATy

65-0239843 Not Applicable
" . $8.75 agational
5. C@mcate gt S@tus Dasired '] Foe Required

6. Name and Address of Current Reglstered Agent

{{g“\{f;’gséiiljpggEENRlDGE LANE | DO NOT WRITE
PALM CITY, FL 34880 lN TH!S SPACE

3. The above named emm} submits this statement tar the purpesa of changing its regisierad office or registered agent, or both, in the State of Florida. 1am familiar with, and accei:t
the obligations of registered agent.

SIGNATURE - - ) .
Signature, iyped or printsd name of reglslerad agent ang tille f applicable (NOTE Registared Agent signature required when reinstaling) ] o DATE ©
9. Elaction Campaign Financing $5.00 may B
F NOW!! FEE IS $150.00 ay Be

After Hl-aEy 1, 2006 Fee wi?l be $550.00 Trust Fund Centribution. 00 Added to Fees
10, CFFICERS AND DIRECTORS T '
TmE P
HAME LEWIS, 8COTT

STREET ADDRESS | 10175 S.\W. GREENRIDGE LANE
SITY-ST-2P PALM CITY, FL 34880

Wik v .

NAME CHAVEZ, RAFAEL SRE T T

sIReE ApoRess | 1630 ROCK TERR, LA AR BIORD 012 150, 10
CITY .- SI-7P WEST PALM BEACH, FL

NE 5

NAME LEWIS, SHERRY

STREET ADDAESS | 10175 S.W. GREENRIDGE LANE
cimy.-s1-2p PALM CITY, FL 34890 o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-§7- 2

HIRE

NAME

STREFT ADDRESS
LRY-ST-21p

TLE

NAME

STREET ADDRESS
CTY-§7-2P

12, | hareby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on tgis report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer of director
of the corporalion or the racaiver or rusteg empowered 0 exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmgnt with g address, with alf cther like ampowarad.
SIGNATURE: '"?\ Ay A RAFACL CotavEL wfy2 for  Sir-C85- Y%
sf?ﬁm& T e

AND TYREDOR PRINTED liAME OF SIGNING OFFICER CR DIRECTOR Dayurne Phons #



