2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) T FILED

DOCUMENT # 478196 Feb 22, 2007 08:00 AM
1. iy Name Secretary of State
ASTRO PEST CONTROL, INC. ry
Pringipal Place of Businass Mailing Addross
31114 LOCHMORE CR. P O BOX 691
SORRENTO FL 32776 SORRENTQ FL 32776
|
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suilo, Apt #. cle. Sulla, Apl. #, sic. 15t MCORE CR2E034 (10/08)
Cily & State Cily & State 4. FEI Numbar 59-1620471 | Appliad for
[Nol Apnticable
ap Counlry Zp Counlry 5. Cerlificate of Stalus Desired O gtg-;?q lﬁ?;jﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
PERRY, RUBY C.
31114 LOCHMORE CIRCLE Strect Address {P.O. Box Number is Not Acceptable)
SORRENTO FL 32776
City FL Zip Code

8. Tho above named enlily submils this slatement for Ihe purpose of changing its regisiered office or rogislered aganl, or bolh, in tho Slalo of Flonida. | am lamilar wilh, and accepl
tho obligations of registered agenl.

SIGNATURE

Synmture, lypad o pritgd name of ogisiered agent e Wil v aspbealiy, (NQTE Hegsigrod Agent ssgnaiun rog 1o wi rensial ey} DATL

FtLE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fun
' ; d Contribulion () Added to F

Make Check Payable lo Floride Department of State palaTess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
itk vP O Delete i O change ] Agdition
NAMI THOMAS, SHANE C NAM!. e e iy
stres 1 nopiss | 31114 LOCHMARE CIRCLE SITE | ADDALSS De,‘,}ﬂ-,ﬂjfggt_‘_l%}ﬂé?{ L 5 150, 00
eny-si-ap | SORRENTQ FL Y-S 2P Sl -016 1500 |
i ] O pelete e O change  [Z] Adaion ‘
NAMI PERRY, RUBY C NAMI.
STRITADDRESS | 31114 LOCHMORE CIRCLE SIWFTADDRISS
CITY-S1-AP SORRENTO FL CUY-51-7IP
1. P O oetele mr [ change [ addilion
NAME PERRY, RUBY C NAML
SR ADORESS | 31114 LOCHMORE CIRCLE SIATT ADDRESS
GHY-S1-£11P SCRRENTO FL CIlY-51-2P
oy 3 peleta . [ Change [ Aadilion
NAMT . NAME
STRLE LA SS SULTADDHESS
CITY - 83- /1P CaY-S1-2IP
e 1 pelele e O change T Addilion
NAMI NAMI
STREET ADDRESS ST (T ADDRLSS
CITY - SI-ZIP ClY-5I-2IP
TLE 1 Delele Il O] Change ] Adibion
NAMI NAM
STREE] ADDIE S5 SIAEE | ADDRESS
CITY-8T-21p Cly-s1-7p

12. | horeby cerlily 1hal the inlermation supplied wilh Lhis filing doos not quaiify for the oxemptions conlainad in Section 119, Florida Statules. | (urlher certify thal Lhe informalion
indicated on this report or supplemontal roport is true and accurale and thatl my signalure shall have the same Io(?al effect as if mado under oath; lhkat | am an officer or direclor
of tha corporalion or the receiver or trustee empowared (o oxocute Lhis reporlt as requirod by Chapter 607, Florida Slatulps; and that my name appears in Block 0 or Block 11
if changed. or on an allachment with an address, with all othor like empowored.

SIGNATURE: @@m Rubq ?Ocﬂzzzq 9,//9,/07 G07.995 5 ¥/ o

SIGNATUEE AND nrvio}m PRINTED NAME OF snm%: OFFICER OR DIRECTOR J J Date Layline Phone #




