2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # G58840 Apr 30,2008 08:00 AM
- At
1. Entiy Nems Secretary of State
ANTHONY PEST CONTROL, INC.
Friticipal Placs of Business Mailing Acldrass
5418 MILE STRETCH DR. 5418 MILE STRETCH DR.
T o HIIH“ |||‘ |H|‘ ml‘ ’lm |‘|H ||H |’|H |’|“ MH m"l’l” M“m H ‘ll’
2. Pangipal Piace of Businpss - No PO, Box # 3. Mading Adorass
Suite, Apl. #, elc. Suile. 2pt. #, g1, 15t MOORE CR2E034 (1 0/07)
City & Staiz City & Stale 4, FEI Number Appied For
59-2360221 Not Apehicable
an Couniry Zip Country 5. Certificete of Status Dasirad 0 §g.gg]jrd§:‘1icnal |
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent |

Narme |

EE%OMQEEHF%E-?CH DRIVE Sreet Aduress (P O. Pox Mumber is Not Acceptatte)
HOLIDAY FL 34690

City FL Zus Codn

8. The aocove named ertily subrnits this statement for iha pursose of chang'ng s regisiered office of registared agent, or £ois. in the Siate of Fonda. | am famidiar wilh. and accept
the colgelions of registe e agant

SIGMATURE

San e LPSd o e pan v ot e ca el arwd e | oepl cacss NGTE REZSUrad AGGr 1 ¢ AnRsla fenu sy v oy sie gt DATE:
Af-teflhlliyh!loz‘:)‘ﬂﬂ g:eE\ﬂll?llsézc,SggD 00 : 9, Election Gamoa an F_manc'\I e $5.00 may Be
L Trust Fund Centizution. [0 Added to Feas
ake Check Payable to Flonda Depaﬂmem ol State

iQ, OFFIGERS AND DiRF("TfJR:: 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
I:E PD T Deiete N Wit UO00NIE336TE [ Chacge ) Adadion
HAKE PUMO, ANTHONY NAME DS;EBHGB"BE‘DD’I"‘DIB 151‘; ﬂ['
STREFT ADDRESS | 5418 MILE STRETCH DRIVE SIREFT ADDRESS -
S -ST-212 HOLIDAY FL 34690 Ciry-31- i
TITLE : T Diete L (] Change ] Aadition
NAME . HAME
STREET ARDRESS STAREFT ADDRESS
SITY-51-717 Cly-31-71p
3 7 Deete N7Ls [ Charge ] Aniition
HAME HAE
STR:ET ADGRESS STAEET ADDRESS
LNy-S1-2P CITy-51-2IP
iNLE ™ belete HILL [ Crange [ Addilian
TIAME HARL
STRZE T ADGRESS SIREET ADDALSS
G -51-219 CIry-3(-21P
TiLE T pelale bk O crange [ Aadition
NEME HARC
SIRZET ADDREAS S1REET ADDALSS
oIy-s1-218 Ciyy-§1- 20
[L16E3 [T peiste TIEL [ Change [ Avitdilign
HAME NEIE
SIRZET AGDRESS STAEET ADDRLSS
Iy -S1- 20 CITY-8I1-21P

12, | hereby certity ihat the informaton swaphed waih trus fikng doas net qualily for the exametions contaned i Sechion 115, Flerida Stalutes | urtner cerdty that the ntarmarion
indicatcd on this report or supplerrc; ~tal repart i3 Iree and aoourate ans that my signature shall have the sams legal etact as if made undar ozlh; that | am an olficer or direclor
o‘ he corporancn or 1ng recaiver or trustee smpowered 10 execule s report as renuired by Chapier 807, Flotida Stetues: and that iny nars sppears in Bluck 10 or Block 1

if chargea, o on an attachguent with an adedress, with & other hike empowere.

SIGNATURE;"

SIGNATURE AND TYPE|




