2007-FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S53452 Mar 01, 2007 08:00 A

1. Entity Name
PENTZ PEST CONTROL, INC. Secretary Of State

Principal Pldce of Business A Mailing Address
113 EDDY LANE 113 EDDY LANE ) , ,
.PORT ORANGE, FL: 32129... US.. o PORT ORANGE; FL 32129 US - o R

[T YRR

02262007 No Chg-P CR2E034 (11/05}

" 'DO NOT WRITE IN THIS SPACE " |t Foes

59-3072363 Not Applicabla
L i ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

. I‘\Iama.and AddmssoiCumnt Registered Agent - - . . - v ' C .. )
e . DONOTWRITE .
PORT ORANGE, FL 32129 T IN THI'S' SPACE e

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

SIGNATURE
Signature, typed or privtec name of 1egrstered agent and tilo  applicable. {NOTE: Reg:sterad Apent sipnmture raguyed when renetatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaig_;n Financing $5.00 May Be

Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS | . . . ‘ ST e P
TME PD ' b o e
NAE PENTZ, GREGORY K S
STALET ACORESS | 113 EDDY LANE L e e e
cmy-s1-2P | PORT ORANGE, FL 32129 ’ T - T wos T .
TE STD : e F T .o
NAME PENTZ, AUDREY L U T 1B 11Kt o
STROET ADDRESS | 113 EDDY LANE e IS AOV-R016-019 150,00
tv-s-7 | PORT ORANGE, FL 32120 - T T
THLE : e
WE . . -

o

- .. DONOTWRITE = .

NAME
STREET ADDRESS
CITY-ST-2P

i R |NTHISSPACE S

L . L o it [RCRAEEN
HAME e T ’
STREET ADDRESS . Tt

CTY-§1-2P

TITLE R S
STREET ADDRESS ‘ o :
CTY-ST- 2P . B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same lagal effect as if made under oath; that  am an officer or director
of the ¢orporation or the receiver or trustee empowered to exgcute this report as regured by Chapter 607, Fiorida Statutes; and thag my namea appears in Block 10 or Block 11 it

changed, or on an anach:nent with an address, with all cthe
SIGNATURE: / _ /{rﬂy L, Qﬂ'}' z fz :37‘97 5@;15;30‘4 0

=] -
=] o




