2008 FOR PROFIT CORPORATION

ANNUAL REPORT

‘f
-

.. A
_DOCUMENT # 521328 | Secretary of Stale
1. Eniity Narme . - o ; j e e _— e . R, RN i ;-
AMBASSADOR.PEST MANAGEMENT, INC. o 3
LA I - : . '“.__m. . Ao :
% —ee =
_Prir:c;i};%\-ljlacé dl Bué‘wr\esé, 7 v,_ . .+t . Mailing Addrass . e A &
1407 FORSYTHE RD P. 0.8 0X 327 e
WLST PALM BCACH, FL 33405 US W PALM BEACH, FL 33402  US %
02252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
65-0239843 Nol Applicabie
5, Carihicala of Status Desired ] gg';fqﬁﬁ;"o"al
6. Name and Addross of Current Registerad Agont
LEWIS, SCOTT
10175 6 W. GREENRIDGE LANE DO NOT WRITE
PALM CITY, FLL 34990 IN THIS SPACE
B. The abovo named enity submis this statement lor the purpose of changing it registered olffice or regislered agent, or bolh, in the Siale of Flonda. | am famhar with. and accenst
tha obligations of registarod agent
t. \ 0 \ 1
SIGNATURE : : ,
s .S:grlna‘tyru, typed of pnted name of regrslored sguat and kila f apphoate 3o vy {NOTE. Ragrstured Agen| signalury required when renstaing) DATE .
h o ) - ! UEOONE451 1 v
9. Eiection Campaign Financing ©+ $5.00 may Bo A TEATEEE R L s e e
Aﬂer:\I'I-:yr..;?g(!)!(!JBFIEeEef\fsvi?l1gg.'25050 00: | Trust Fund Contnbution ] | vAdded 1o Foes 022020028012 150,00 '
LA T I R b i | P ' . W

10. OFFCERS ANID DIRECTORS
nt P N T

NAME LEWIS, SCOTT

SIRLET ANORESS | 10175 S.W. GREENRIDGE LANE
CITY-Si- 4P PALM CITY, FL 34990

TITLE v

NAME CHAVEZ, RAFAEL

SIRELY ADDAESS | 1630 ROCK TERR.

CHY-S1-2P WEST PALM BEACH, FL

it 5

NAML LEWIS, SHERRY

STHEET AUDRESS | 10175 S.W. GREENRIDGE LANE
CHY-51-11F PALM CITY, FL 34990

e

NAME

SIREL T ADDALSS

CIyY-Sl1- 48

THE

NAME

SIREET ADDRESS

CITY-§1- 2P

Tt

HAME

SIHELT ADDRLSS

CITY-5T-7IF

DO NOT WRITE
IN THIS SPACE

of the corporation or ih

0l
changed, orenan ana%l W,

SIGNATURE:

12. | herety corily that the mformation supphed with this filing ¢oas not quality for the gxemptions contained in Chapler 119, Florida Slatulos | furiher ceruly thal the informalion
indicalad on this roporl or supplemental reperl is true and accurate and Lhat my signalure shall have tha same legal effect as il inade under oath. that | am an officer or direclor
ceivar or trustea ermpowered 10 axgcule this ropor as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 114

an addressge with all othor hke empowered.

Rapaer CHAVEZ.

e A

azﬁf/a@ S (55516

oR FRINYE% NAME OF SIGNING OFFICER OR DIRECTOR

/VAIUR'. AN TYP

i

Date ! Daylene Phone #

7/ /



