FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # L60525 01-30-2008 90022 016 ***150.00
1. Entity Name :
A-BANISH PEST CONTROL, INC.
Principal Place of Business Mailing Address Q““ 1oV~
6480 RICHARDSON RO 6480 RICHARDSON RD
SARASOTA, FL 34240-7403 US SARASOTA, FL 34240-7403 US .
i t. #, etc. i . #, elc.
Suite, Apt. #, elc Suite, Apt. #, etc 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For |
65-0177853 Not Applicable
Zip Country Zip Country - X $8.75 Addttional
8. Cenificate of Status Desired O Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
o mem— .- Name
TAULBEE, GREG
6480 RICHARDSON RD Street Address {P.O, Box Number is Not Acceptable)
SARASOTA, FL. 34240-7403
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sigrature, typed or printed nama of registared agent and Hie 1 appiCaDie. {NOTE: Ragisterad Agunl signalura requted when reinstating) DATE
PILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TIRLE [ change [ Addition
NAME TAULBEE, GREGORY A NAME
STREET ADDRESS | 6480 RICHARDSON RD STREET ADDRESS
CITY-S1-2P SARASOTA, FL 342407403 Cy-ST-2F
me - v . O Delete TILE [ Chenge  [7] Addition
RAME TAULBEE, JUDITH L NAME
STREET ADDRESS | 6480 RICHARDSON RD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 342407403 CiTY-ST. 2P
Tme O Detete me Vice President [ Change  [g] Addtion
:"m; hakE oess | DVid M. Taulbee
m_mlm,: = :":Em » 1239 Jabara Ave
' - North—Port —FE—34266
TME [ Detete me r OJchange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CyY-§7-29 CTY-ST-ZP )
TIE £ elete e [ Crange [ Adition
WA NAME :
STREET ADORESS STREET ADDRESS
CmY-S7-J¢7 CTY-S7.71P
TME [J Detets TILE [JCharge 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CHTY-ST-2P
12. 1 hevaby ceniz that the information suppiied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. i further certify that the information -
indicated on this raport or supplemental report is true ang accurate and that my signature shall have the sarme legal effect as # made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an &l rment with an address, with all other li pawered.
SIGNATURE: Gregory A. Taulbee 1/ /2008 (941)377-7680
) OFFICER OR. n Date Daytyr Phone &




