2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000017431

1. Entity Namg .

SCENIC PEST CONTROL SERVICE, INC.

FILED
Jul 09, 2008 08:00 AM

Secretary of State

Pringipal Place of Business Mailing Address
10619 NW 53RD STREET 13200 NW 12TH CT
SUNRISE, FL. 33351 US SUNRISE, FL. 33323 LS

A0 0

05272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AppeaFo

65-0572020 Not Applicable

5. Certificate of Status Desired | l?i'gg]l‘:rd:ci’mma'

6. Name and Address of Current Registered Agent

SADER, ROBERT L | mNA MAT WDITE

2200 W. COMMERCIAL BLVD. DO NOT WRITE -

SUITE 301

FT. LAUDERDALE, FL 33309 : IN THIS SPACE s

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

. U0noongs37s0
SIGNATURE 0703 0330005002 150,100
Signature, typed of printed name of regrstered agent and tile if applcable {NOTE: Regsterad Agent signature requred when rensiating) " DATE
FILE NOWIll FEE 18 $150.00 9. Election Campaign Finansing $5.00 May Be In accordance with 8. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIILE P
NAME RIBOLINI, JOSEPH

STREET ADDRESS | 13200 NW 12 CT
CITY-ST-2P SUNRISE, FL

TITLE VP

NAME RIBOLINI, JANET

STREET ADDRESS | 13200 NW 12TH CT ¢

CITY-ST-2IP SUNRISE, FL 33323

TITLE S

NAME RIBOLINI, AUGUSTINE - -

13200 NW12THCT
st | SUNRISE FL 33329 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this reporl as required by Chapter 807, Flonida Slalules; and that my name appears in Black 10 or Black 11 if
changed, or on an altachment with an address, with all olher like empowered.

CIARATIIDE. W Q(Wﬂhhw ]\0;6@}-} N:) 0/3/49



