2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V15702 Apr 30,2007 08:00 AM
1. Entily Name
. r f
DOVE PEST CONTROL,INC. Sec etary 0 State
Frincipal Place of Businoss Mailing Address
1406 VERMONT AVE, 1406 VERMONT AVE.
WA BAGEAN t
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number Applied For
59-3107524 Not Applicablo
e Counlry Zip Country 5. Cerlificate of Stalus Desirod O gei'g;‘sq;:’ég"“"al
5. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Reglisterad Agent
Name
LUCAS, LARRY F.
1406 VERMONT AVE Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. Tho above ramed enlily submils Lhis stalement for tho purpose of changing 11 regislered office or ragistarod agont, or bath, in tho Stale of Florida. | am (amitiar with, and accept
Lha obligalions of regislored agent.

SIGNATURE
Signalute, typed o parled name of regisieraa agent and tlle r applicatle. (NOTE: Regislered Agent signalure roqured when rainslating) DATE
FILE NOW!I! FEE IS $150.00 8. Eioclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Addad 1o Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B, PS O Delete e {Change [ Adcitian
NAMF LUCAS, LARRY F. NAME
stneeT Aonatss | 1406 VERMONT AVE. SINLEL ADDRESS LO0000T41909
eny-st-np | TARPON SPRINGS FL 34689 CITY-ST- 71 05A15407-B0050-019 150, 00
e vT O peiete e [ Change ] Addinon
NAML LUCAS, LORRAINE M. NAMI
ST ADON 85 | 1408 VERMONT AVE. SIRFE] ADDH S8
CIY-51- 4P TARPON SPRINGS FL. 34689 Cy-sl- 7P
11t ] Detese it [ change [ Addilion
HAMY - MAME
SIRE] ADDRESS SIREET ADDRESS
CHY-8T-218 CIY-S1-2IF
nmr O oelele nir T Change [ Addinen
NAMI' NAMF
ST ADDRESS STREET ADDHESS
CIy- §t-7ip CITY- 81-7i1P
e ] Dotete THL [ change ] Addition
NAME NAME
STRUT ADDRESS SIREFT ADDRESS
CHY-51-211 C1y-81-2IP
i [ Delcle e [ Change ] Addition
NAME NAML
STREE T ADDAESS STREET ADDRESS
GUY-Si-2P CITY-ST-2IP

12. | horeby certify that tho information supplicd with this {iling does not qualify for the exemplions conlained in Section 119, Florida Statutes. 1 furthor cortify that the information
indicated on this report or supplemental report s truo and accurate and thal my signalure shall have Lha same legat effecl as it made under oath; thal | am an officer or director
of tho corporalion or tho rocaiver or lruslec empowared 10 oxecute this report as required by Chapler 607, Florida Statules; and 1hal my name appaars in Block 10 or Block 11

it changed, or on an altachment with an address, wilh all olher like empoworod.
SIGNATURE: AMM«'- 7). W As@Rérne p). rucas £heloT (127) 37- ¢

(2

7

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote / Daytere Phoha +



