2007 FOR i’ROI;IT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 08:00 A

DOCUMENT # S21328

Secretary of State

1. Entity Name

AMBASSADOR PEST MANAGEMENT, INC.

Mailing Address
P.0.BOX 327

Principal Place of Business

1401 FORSYTHE RD

WEST PALM BEACH, FL 33405 US

WPALM BEACH, FL 33402 US

DO NOT WRITE IN THIS SPACE

RN ERCRREADERm R TR

03052007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0235843 Not Applicable

5. Certilicate of Status Desired O

$8.75 additonal
Fes Required

6. Name and Address of Current Reglstersd Agent

LEWIS, SCOTT
10175 S.W. GREENRIDGE LANE
PALM CITY, FL 34930

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

1he obligations of regislerad agent.

SIGNATURE

Signature, Ivped of prntad name of regrstared agent and tlie i appIcanie

{NOTE: Regisiared Agent signalure requined whan cainatating)

FILE NOWI!II FEE IS $150.00
After May 1, 2007 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Bo
Added to Faes

10. OFFICERS AND DIRECTORS |
HILE P

NAME LEWIS, SCOTT

SIREET ADDRESS [ 10175 S.W. GREENRIDGE LANE
CITY-81-4P PALM CITY, FL 34980

e v

NAME CHAVEZ, RAFAEL

SIREET ADDRESS | 1630 ROCK TERR.

Ciy-§1-2p WEST PALM BEACH, FL

THLE S

NAME LEWIS, SHERRY

SIREET ADDRESS | 10175 S.W. GREENRIDGE LANE
CHY-ST.2IP PALM CITY, FL 34880

TILE

NAME

STRLET ADDRESS

CilY-SI.212

TITLE

NAME

STREET ADDRESS

CIY-S§T-21P

TITLE

NAME

STREET ADDRESS

CITY-51-2P

_ LDO0ONESI532
03/13/07-80002-016 150, 02

i

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily thal the information supplied with this filin

ddress, withrall other like ampowered.

] RAFAEL CHAYGEL-

does not qualily for the exemplionsg contained in Chapter 119, Florida Statutes. | furiher certify that the inlormation

indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arn an officer or director
ol |he corporation or tne recgiver or lrystee ampowerad [0 execute this report s required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmewy with aj

SIGNATURE:

2/ 67

S/ - (9G-S 150

SIGHATURE AN? TvokD OR

r“-\

[RINTED NATE OF SIGNING OFFICER OR DIRESTOR

Dale

|
\
|
Daynma Pnong 4 |
|



