2008 FOR PROFIT CORPCRATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 478196 Apl‘ 03, 2008 08:00 AT
1. Ertity Nems Secretary of State
ASTRO PEST CONTROL, INC. i iy
LT
Frncipar Place of Business Maling Address
31114 LOCHMORE CR. P O BOX 691
SORRENTO FL 32776 SORRENTO FL 32776
2, Prncipal Place of Business - No P O, Box # 3. Mailing Addross
Suie, Apl. #. glc. Suile. &pt. A, slc, 18t MOORE CR2EQ34 (10/07)
City & State City & Slale A, FEi Number Appied For
59-1628471 Not Appicable
P Gourry Zp Cearlry 5. Cernlicate of Statug Desved $8.75 addiiona
) ’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, RUBY C.

31114 LOCHMORE CIRCLE Strent Arfdress (P S Box Number is Nal Accaptabihe)

SORRENTO FL 32776

City FL Ziry Code

8. The apove named ertity subrmits tihs staemant for he purnose of changing is regislerad office or registerad agent, or ot 1 1he Swte of Flonda, 1 am famitiar vath, and aceept
the ahhgauans of registered ayent,

SIGMNATURE

Landlae, leped of 2zinted van 4 ol feg sk ed agerl aed Wis Harpl Lazia, INGTE Fagrei 80 AZOTI SGr LT "GN w0l "OICwaln i DATE

e SR U FILE NOWI!' FEE IS; $150.00°
' : After May 1, 2008 Fee will Be 8550 OD : :
. Make Check Payable to Florlda Department of Stale

9, Fiecyon Campaign Finarcng - $5.00 mMay Be
Trusi Firdd Contebutiari ©* [E Added to-Fees

10. OFFICERS AND DIHF("TOR‘:; 11, ADDITIONS SCHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLR VP ] Doste ity O Charge [ sadilion
NAME THOMAS, SHANE C NAML

STREET ADDRESS | 31114 LOCHMARE CIRCLE STAFET ARDRESS

CITY-ST-217 SORRENTO FL CITY-51. 2P

nme s & oeicte fine ' ponnnneanngg [ O Addiin
e PERRY, RUBY C i 04/15/03-00043-027 152,75

STREET ADDRESS | 31114 LOCHMORE CIRCLE STRFET ADDAFSS

GITY-51-71 SORRENTO FL CITY-§T- 21

1TLE P ) O Devete 1MLE [ change  [7] Adeition
NAME -- |PERRY, RUBY C - - R -taue-

STREET ADGRESS 131114 LOCHMORE CIRCLE STREET ADIRESS

CITY-ST- 21 SORRENTO FL GITY-51-2P

nee (] Detate fIlLE O Caange [ Aduintion
NaME ’ HAME

STREET ADGRESS STREET ADDRESS

GIry-ST-212 CIrY-51-2P

iMLE ) Delale LE O Change [7] Addilion
HAME NEML

STRELT ADIHESS SIGEET ALDRESS

Ciry-s1-21 CHy-S1- 21

Lk 1 Delgie TLE : [ Cnange  [[] Addition
NAME IEME

SIHEET ALGRESS STAEET ADDRESS

Ciry-c1-21 eny-8r-op

12. | hereby certity that the information suoplied with this filing dees not qualdy for the examelions contained in Section 119, Flerida Stautes. | furtner cerily that the infarmation
indicated on this report of supplemantal repart is true and uccurate and that my signajure shall have the same legal efizct as if made under cain: that | am an efficar or dircctor
of the corporation ar 1ne racaiver or trustee empowarad to execule this repoit as reguired by Chapter 607, Florida Statutes; and that my name 2ppsars in Bicek 10 o Block 11
if changed, or un an attac il an address, wih all ciher ke empowaros

SIGNATURE: 1ty O (F oy Kby (. PEERV Y.1.0¥ oy, 299 G410

SIGNATUAE AND TRPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR cra 210 Fnane ¥




