2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
A Secretary of State

DOCUMENT #S77133

1. Entily Name
PORT ORANGE PEST CONTROL INC.

Principal Place of Businass Mailing Address
767 KENOWOOD DR 767 KENOWOOD DR
PT ORANGE, FL 32129 PT ORANGE, FL 32129

ORGSR GARIATY

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FomRaFo

59-3083854 Not Applicabla

- ) $8.75 additional
. 5, Certificate of Status Desired | Fes Required

8. Name and Address of Currant Registared Agent

o KENOVWOOD DR - DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

" SIGNATURE.

8, The above namad entity submits this staternent for the purpose of changing its registared office or registered agent, ar both, In the Stats of Fiorida. | am farmiliar with, and accept
the ohligations of registered agent.

Signature. typad or prinied name of regislered agenl and fille I appticable. (NCTE: R:glslurndAgentsinnaluru_ requirgd when reinstating) . o . ta —DATE .- ‘. K : ’ !
[T - . . X . STRty "]LL',:' ::r'?q
9. Election Campaign Financing $5.00 May Se ULJU':’UL Cor™rice | y _
Attor 'u'u'f,'ﬂ??&':'n"fi'ﬁufﬂfg '2350.00 Trust Fund Contribution. O  AddedtoFaes | D4/0E/DT-S00S0-00T 1570, 00
10. CFFICERS AND DIRECTORS |
TME P :
NAME COLLETTE, DONALD R

STREET ADDRESS | 767 KENOWOOD DR
CIFY-ST-2IF PORT ORANGE, FL

TITLE ST

NAME COLLETTE, JUDITH G
STREET AODAESS | 767 KENOWOOD DR
CITY-ST-2P PORT ORANGE, FL

TITLE \
NAME COLLETTE, GREGORY D.

s ooRESS | 54 GOLDEN GATE CIRCLE
c:::i:zw PORT ORANGE, FL ) DO N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STAEET AGDRESS
CITY-8T-2P

WITLE

NAME *

STREET AODRESS
Ciy-g1-2IP - ¢ - RIS

'] -12. 4 hereby certily that tha information supplied with this filing does nat qualify for the examptions cantained in Chapter 119, Florida Statutes. { further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under path; that | am an olficer or direcior
of the corporation or the receiver or trustes empowered to,execute this repor as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111f
changed, or on an attach t with an addrass, withpall gther iKe ¥mpgwered,

-

SIGNATURE: ////" . 7 2&47 26 75K -yase

S(GNATURE AND TYPED SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AR AP AW =T 3



