2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR)

FILED |

DOCUMENT # S52041 Mar 28, 2007 08:00 AM
", Entty Name Secretary of State
COLLIER PEST CONTROL, INC. ry -
Principal Place of Businoss Maling Addross
1852 40 TERR SW PO BOX 990610
SUITED NAPLES FL 34118
NAPLES FL 34116 us
: OO R A
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. 4, alc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number Apphed For
65-0262028 Nol Applicabla
Zip Country v : Country 5. Corllicate of Status Desircd O ?Eg.;?qlﬂ?ﬂaonal
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Namo
DONOVAN, WILLIAM A., ESQ.
2664 AIRPCRT RD’ SOUTH Strect Address (P O, Box Number 1s Not Acceplable)
NAPLES FL 34112
Cily FL l Zip Code

4. The above named enlily submils this statoment for tho purpose of changing its ragistared oflice or rogisicred ageont. or bolb, in tho Stale of Florida. | am lamiliar with, and accept

the obligaiions of regisiered agent.

SIGNATURE

Syjtuure. typed or pomed nama ol ogesterad agert and Lile F apphcuable (NGIE: Regsiered Agunt sguature requiod wheh remsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Conlri

9, Election Campaign Financing $5.00 May Be

buton. [  Addedto Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VTDS O oretete e [} change (O Adktilion
NAM HADLEY, SANDRA [D. NAMIL

STRTT ANRE ss | 3390 5TH AVE. NW SHETADDRESS UD UF:":H:’E?:}] fji?”

CITY-55- 20 NAPLES FL CITY-5T 7P H4 f'ﬂ#.ﬂ?“"lgfjﬂa?“if.?‘% 15[' N l_-.“j

it FD [ oriere et O] Change  [Z) Addinon
NAMI HADLEY, PHILLIP NAMI

STRT 1 ADNEss | 3390 5TH AVE N.W. SIRLET ADDRESS

Cy-81-71p NAPLES FL CIY- 51 AP

T, [] palete 1L [ change [ Additton
NAME NAMI

SIRLET ADDRLSS SIRLET ADDEE S5

Y- 5121 CITY-$1- 20

i, 7 Delele Nt [J change  [] Adailion
NAMI NAMI

SIFELE ADDRI S SIRIETADDR S5

Y -S1- A0 CITY - 81- 242

It O peiere mti O crage [ Aodition
NAMI NAMI

SSREFT ADDRESS SIRELTADDELSS .
Chy-sl-ap CITY-§1-2p

1ILE [ Delcte it 7] Change  [] Addilion ‘
NAME NAME

STRFET ADDII 88 SIRELTADDINSS

CITY-§1-2P ciry-s1-71p

12. | heroby certify thal the informalion suppliod with this filing does not qualify for tho excmptions conlainad in Scclion 119, Florida Stalutes. | further cortify that the informalion
indicated on this reporl or supplemental report is Irue and accurale and thal my signalure shall have the sama legal effect as if mado under cath; that | am an officer or direclor
of tho corporation o the receiver or lrusloo empawered lo axacute this roporl as required by Chaplor 607, Florida Slatulos; and that my hame appoars in Block 10 or Block 11

T-26-07 239- 455 3pp

if changod, or on an altachmenl with an addross, with all clher like ompowerod

smnmumm SANDRA HADLE

SIGNA TURE AND TYPED OR FRINTED NAMESF SIGNING OFFICER OR DIRECTOR 4

Daw

Daytime Phors #



