2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # S77133

1. Entity Name
PORT ORANGE PEST CONTROL INC.

Secretary of State

Pringipat Piace of Business

767 KENOWOOD DR
PT ORANGE, FL 32129

Mailing Address

767 KENOWOOD DR
PT ORANGE, FI. 32129
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S PAC E 4. FEI Number Appliad For
: 59-3083854 Not Appiicable
5. Certificate of Status Desirad 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

COLLETTE, JUDITH G
767 KENOWOOD DR
PORT ORANGE, FL 32129

?
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: SIGNATURE

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

the obligations of registered agent.

. ¥ Signature, typec or printed name of ragisterad agent and titls Il applicable

» (NOTE: Registared Agant signaiure requirsd whaen reinsiating) DATE
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After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution, Added to Fees LR
BRI 40002007
10. . OFFICERS AND DIRECTORS [ T e e
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NAME COLLETTE, DONALD R
STREET ADDAESS | 767 KENOWOOD DR
CITY-51-2IP PORT ORANGE, FL N
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NAME COLLETTE, JUDITH G b v
STREET ADDRESS | 767 KENOWOOD DR ’ ' ) ‘
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- - —indicated on this report or supplemental report is true an

12. | hareby certify that the information supplied with this filing does not qual

SIGNATURE:

! [ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

l =11 changed, or on an attachment with an address, witlr alt other like empowsrad.

#fy for the exemptions contained in Chapler 118, Florida Statutes, | further certify that the information

%/f/f):’ G, Qccfr]‘f 356 2£F-Yo56

SIGNATURE AND TYPED OR PRINTED N.

OF SIGNING DFFICER OR DIRECTOR

Cata Daytime Phore #




