2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $83145 Apr 28,2008 08:00 AM
1. Enlity Naime
o e PR Secretary of State
RICHARD'S PEST CONTROL, INC.
Priccipal Places of Business Mailing Aduress
3661 STRAWBERRY LN. PO BOX 291164
NEW SMYRNA BEACH FL 32168 PORT ORANGE FL 321289
2. Pringinu Place of Busingss - N PO Box # 3. Mailng Adcross
Saite, Ap # etc Suile. Ant # e 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appied For
59-3083616 Net Apclicable
o aursry s Couniry 5, Certficate of Status Desired O gg;ggﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gGEGB%-ESYr'RR"vAVNBEF’(%Y LANE Sweet Adaress (P.O. Box Nurmber is Not Azceptatie)
NEW SMYRNA BCH FL 32168 f
City FL Zip Code

8. The above named entity submits hus statement *ar the purpese of changing its regislered office or regrstered agent, or £oth, in the Siate of Flonda. | am familiar wih. and accept
the obhgalions of regisierad agent.

SIGNATURE

St et 00 e and nan e Mt b aeaer e T i Zai, INGTE Bagislrrad AP & (nur fx [nrs s s 2ont 1ing MATE

9. Election Camomgn Finareng — $5.00 May Be
Trust Fund Contrisution. [0 Added to Fees

ey B

OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 113
P [0 petete THHF [ thange [ Addition
PEBLEY, RICHARD GEORGE HAME
STREET ADDRESS {3661 STRAWBERRY LANE STPEFT ADDRESS Rt
erv-st7p |NEW SMYRNA BEACH FL 32168 orTy-S1- 2 a2 1A -H00 23003 155,00
THLE ST O Deete TINLE [Jchange ] Adadilion
NAME PEBLEY, DIANE K. HAME
STREET ADDRESS | 3661 STRAWBERRY LANE STREFT ADDRESS
GHY-ST-71 NEW SMYRNA BEACH FL 32168 GiTY-3T-21P
INLE S Daiete mE OJchange ] Addition
NAME HEaE
$TREET ADDRESS STAEET ADDRESS
SITY- SY-20 GTY-51-21P
me [J Deete TITLE M Change ] Andition
HAME HaL
STRZET ADGRESS SIAEET ADDRLSS
GITY-SI-21P pIry-51- 20
1ILE [ Delgre TILE COonange [ Aodilion
HAME HAML
STRCLT ADLRLSS SIGEL T ADDHLSS
Ty -S1-29 CITY-§1- 20
TIE [ Daigte TILE [ change ] Adetion
NEE NEpE
STRZET AUORESS STAEET ADPESS
oY SEze Gty ST- 21

12. | heredy ceruty that the information suopiied with this filing deas nat quabty for the exemptions contained in Sechion 119, Flerida Stautes | further certify that she information
incicated on this report or supplermental repart is true and acturale and that my signature shall have the same legal eftect as I made under oath: that | am an atficer or diraclor
of the corparation or the receiver or ustee empowered to execute this report as reguired by Chapier 607. Fienda Statutes; and that my name appears in BiGck 13 or Biock 11

if changes, or on an aktazament with an address, p ail ouher likg empowered.
(Qf&-«/‘ 4
SIGNATURE: /

DIAVE K 1055”5‘?

SiGNATURE AND TYPED OF PRINTED NAMP OF SIGNING OFFICER OR DIAECTOR

[ v in b



