2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000063322

1. Eanly Namg

HATCH'S PEST CONTROL, INC.

Jan 31, 2008 08:00 A}
Secretary of State

Puncipal Place of Business

2481 SLEEPY QAK LN
DELAND FL 32720

Maiing Address

PO BOX 740014
QORANGE CITY FL 32720

2. Prncipal Place of Business - No P.C. Box # 3. Mailing Adgress
Suite, ARt #, Bte. Suite, Apt. #, e, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
59-3459822 Not Apglicable
2 Couny Z i
° Ay P Couniry 8. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HATCH, PAUL
2461 SLEEPY OAK LN
DELAND FL 32720

Sweet Address {P.C Box Number is Not Acreptable)

Zipy Code

City FL
8. The anove named entily submits his statgmant for ihe purpose of changing its registared office or registerer agent, or not, in the Siate of Fienda. | am familiar with and accept ‘
the cbligations of reuistered agent.

SIGNATURE

Fynature, typed o pomad 1ame J ey sized Agerlarvi e | arp catke. {NGTE Regisiered AgGor | BGRnter -ogquirRss wnor rereialegi DATE

-FILE NOW!!|_FEE IS §150.00 -+
fer May.1, 2008 Fee:Will Be $550.00 .
‘.Make Check Payable to Florida Department of State'

$5.00 may Be

Added to Fees

9. Elecuon Campaign Financing
Trust Fund Conribution. [

1Q. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF PVPC [ Detete TIRLE [ Change (] Aadition

HAMF HATCH, PAUL RAME UGCaDGE0E

STREET ADDRESS | 2461 SLEEPY OAK LN STREFT ADDRESS 0 D508 30064 002 150, 05

CITY-ST-217 DELAND FL 32720 CITY-S1-21P ‘
THLE O beete TINLE I crange [ Addition

NAME HAME

STREFT ADDRESS STAEFT ADRESS

SITY-3T-2iF CITY-5T-21P

THLE [T peete e [ Change [T Addition ‘
NAME HAME

STREET ADLRESS " STREEY ADDRESS

CHTY-S$T- 2P CIFY-SE-21P

THLE J Daate g [ Change (] Addition |
HAME HAME

STREET ADDRESS STAEET ADDHESS

CITY-ST1- 2P CITY-GT- 2P

IILE [ Dete TITE [ Change [T Addition ‘
NAME KAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2i¥ CITY- 1. 2ip

TiE 3 Dete L [ crangs [ Addon

NEME NAME

STREET AUDRESS STREET ADDRLSS

CITY-5T-20P CITY-3T- 29

12. | hereby certify that ths information suaphed with this filng does net qualfy fur the exemgtions contained in Section 119, Florida Statutes. | furtner certify thal ihe information
indicated on this report or supplementai report is Jrue and accurate and thal my signature snall bave the same lega: eftect as if made unda; oath, thit { am an officer or director
of the gorperation or the receiver or trustee empfjwergd 1o execule this report ag required by Chapier 807. Florida Statutes: and that iy name zppears in Block 13 o Block 11

dd i

2% 06 -2 55 SEY

D{I¥PED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Mo Frone =




