FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G42038 07-16-2007 90126 021 ***150.00
1. Enlity Name
VENICE PEST CONTROL, INC.
Principat Place of Business Mailing Addrass 12“3 LoV
125 CORPORATION WAY 125 CORPORATION WAY 49
P.0. BOX 238 P.0. BOX 238
VENICE, FL 34284 VENICE, FL 34284 .
e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbar Applied For
59-2298960 Not Applicable
Zip Country Zin Country 5. Cenificate of Status Desirad (] Eeae' Zesq l’:i‘f:c;u""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
STEVEN, LACHER
201 FENWICK DR Street Address (P.0. Box Number is Not Acceptable)
#16
VENICE, FL 34293
City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed name of registarad agent and title it apphcabie. (NOTE: Registered Agent signature required when rensiating} DATE
FILE NOWIlI FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 14, 2007 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notica.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE Change [ Addition
v LACHER, STEVEN A. A steveu A-Cachee.
SIREET ADDRESS | 201 FENWICK DR, #16 smeeraooress | 520 Avalon Rd
orv-st-ap | VENICE, FL 34285 O-SEP|\szange, FL. 34253
Te 1 oelete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S7-2P
TTLE O oslete TLE O Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-2P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS - “" I sTReET aDorEsS
CITY-S1-2IP CITY-ST-2P
THLE O Detete TILE ) change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IF
THE {1 Delete TILE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-P

12. | heraby certity that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the gaceiver or truslee empower: axacute this report as raguired by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfment with an adiZS. with r like empowered.

SIGNATURE: Sree A, AcHER 10307 AH453 -30%0

P .
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone #




