2007 FOF _PROFIT CORPORATION

ANWUAL REPORT (AR) FILED

DOCUMENT # V02737 May 17,2007 08:00 A
1. Enbty Name Secretary of State
A-RID-IT PEST & LANDSCAPING INC.
Principal! Place of Business . Mailing Address
31,9THAVE. . « -1+ - . 31, 9TH AVE
SHALIMAR FL 32578 ~ ; SHALIMAR FL 32579
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Addross
Suito, Apl #. olc Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)
G g - -
ily & State City & Stale 4, FEl Number 50-3103248 Applied lfor
Nol Applicaple
Ze Couniry Zip Country 5. Corlificate of Status Desired [ gg':fqaffgmna'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agaent
Namo
HOLIFIELD, CHARLES E :
31, oTH AVE Strool Addross (P.O. Box Numbor is Not Acceptable)

SHALIMAR FL 32579

Cily FL Zip Code

8, The above namad enlily submits this stalcment for tho purpose of changing ils registored office or rogisterad agent, or both, in tho Slate of Florida. | am famuiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Sgnalure, typad or printad name ol regislered agent and ile ¥ applicable {NOTE: Regsiared Agant sgralure requred when reinstaling} DATE

FILE NOW!! FEE IS $150.00 .
~ Alter May 1, 2007 Feo Will Be $550.00 )
Make Check Payable to Florida Department of State. ;

9. Election Campaign Financing - $5.00 May Bs
TrustFund Contribution.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD ] Delote TIE [ change [ Addition
NAME HOLIFIELD, CHARLES E. NAML

sIET Appntss | 31 STH AVENUE SIFEET ADDRESS

CIY-S1-21P SHALIMAR FL CITY-ST-21P

IILF O Delee I LOOGSTE4TES O change [ Addion
NAME NAME A5/31/07-50011-003 550,00

SIREET ADNRE S5 STREE] ADDRESS

CITY-S1-21P CITY-S1-2IP

Time (1 petete e, O chenge [ Aadilion
NAME ) s NAME L ) B

STRIET ADDRESS SIREFT ADDRESS -

CITY-ST-ZiF LIY-51-21P

TIE 2 pelele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-21F eIry-81- 71

Time O Delete TALE Ochange [ Addilion
NAME NAMC

SIREET ADDRE S8 STREET ADDRESS

Chy-s1zp CITY-S1-21P

TITE . [ oelete TINE [T change  [J Aadilion
NAME S NAMY,

SIREET ADDRESS SIREET ADDRESS

CIY-81-71P oAY-SI- 2P

12. | hereby cerlify thal the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the infermation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tho corporation or Lhe recaiver or lrustee ompowored 1o oxaculo this roport as roquired by Chapter 807, Florida Slatutos, anc that my name appears in Block 10 or Block 11
if changed. or on an attachment wilh an address, with all other like empowared.

SIGNATURE: %%Z&BIMNG;HCEROR MRECTOR /jéﬂ{(y 0 '7 X'gi;:lé ?"[":‘{ézj




