2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H38534

1. Entity Name
IMPACT PEST MANAGEMENT, INC.

Principal Place of Business Maling Address
501 E. LEMON ST. 501 E. LEMON ST.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

RN TG R A

03202008 No Chg-P CR2E034 (11/05)

Mar 24, 2008 08:00 A
Secretary of State

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

59-2480740 Not Applicable
- $8.75 Additional
5, Certificate of Status Desired O Foo Roquired

8. Name and Address of Current Reglstered Agent

gﬁnéléi?t\';\,}QSNTKn?OON DR DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

B. Tha above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or printed name of regisiered agen and Hia i applicabie, (NOTE: Regisierad Agent signatura required when rengtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O AddedtoFoes
10. OFFICERS AND DIRECTORS 1
TITLE DP -
RAME MILLER, FRANK A,

STREET ADDRESS | 3158 HARVEST MOCN DR
CITY-ST-2IP PALM HARBOR, FL 34683

TITLE DST

NAME MILLER, CYNTHIA R.

STREET ADDRESS | 3158 HARVEST MCON DR
CITY-ST-21P PALM HARBOR, FL 34683

TITLE
NAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREEF ADDRESS
CITY-S5-2IP

TE

NAME

STREET ADDRESS
CITY-S1-2IP

me
HAME *

STHEET ADDRESS
CTY-§T-7P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplamental report is trus anc? accurate and that my signature shall have the same legal effect as f made under nath; that | am an olficer or director
of the corporation or the receiver or frusies empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all ather like empowered.

SIGNATURE: onttles . 52000 e sec 5%"0/ W p2-Ffwd 1)

ATGNATURE AND TYPED owfbn E OF 81GNING SFFICER OR DIRECTOR Dae 7 Daytime Phone #

7T /é&_‘..r Ay LA




