2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __,. - Feh 27,2008 8:00 am

DOCUMENT # H74139
pathruth Secretary of State
_ B
SPACECOAST PEST CONTROL, INC. 02-27-2008 90020 00T **#150.00
Frincipal Place of Business Mailing Address
AURORA ROAD AURORA ROAD .
P O BOX 362326 P O BOX 362326 *
2. Principal Place of Businass - No P Q. Box # 3. Maiting Adaress
Suite, Apt. #, etc. Suile, Ant. #, gic. 151 MOORE CR2E034 (10/07)
City & Statz City & State 4. FEI Number Apptied For
59-2595685 Not Apglicabie
z County Zi Co iti
" Leuniry P Loniry 5. Certficate of Status Desired | $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame:

/2 14 %SEERgEgRRGDE Sireet Address {P.C. Box Number is Not Acneptabile)

MELBOURNE FL 32935

City FL Zip Cade

8. The aoove named antity Submits this staterment ‘or the purnose of changing its reistered office or registered agent, or 2ot in the State of Florida. | am familiar with, ang accept
the aoligations of registered agent.

SIGNATURE

Cgnatone, el Of SN Late O TR Aot el e - arpicatie, {GTE Regnu-rec Agerd

18 QUL Wl FONTALe G DATE

9. Election Campaign Finarcing  $5.00 May ge
Trust Fund Congibution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP 3 peete TE [ Change  [] Aadition
NAME CAUSEY, GECRGE HAME

STREET ADDRESS | 485 NE BROOKDALE AVE STREET ADORESS

CITY-ST-29 PALM BAY FL 32907 CIty-5T-2IP

ITLE VP T3 Deiete TLE T Ctange [ Adilion
HAME CAUSEY, LAVORIS HAME

STREET ADDRESS | 485 BROOKDALE AVE NE STRFET ADORESS

CiTY-31-219 PALM BAY FL 32907 CITY-S1- 2P

TITE 5 Deee 1LE {3 Cange T Aadingn
MAME HARL

STREET ARDRESS - STAEET ADDRESS - - e

STY-$1-2 CITY-SF-2IP

TE 3 puiete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADORLES

Ay -§1-218 CITY-51- 2P

TIRLE O oeele TITLE [JChangs  [J Addition
HAME HEME

STREET ADDRESS SISCET ADDPESS

CITY -5 2P ony-5i-21p

TIFLE [ TITLE [C Change [ Agdition
MAME HAKE

STREET AGDRESS STREET 4DDRESS

2Ty -S1-28 CITY-5T- 2

12. 1 hereby certity that the intormation supplisd with this filing does not gualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the intormiation
indicated on this report or supplemenial raport is lrue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repon gs required by Chapter 607. Flerida Statutes: and that imy name apoears in Block 10 of Block 11
it changeo, or on an attacnment with an address, with ail cther lixe empowered.

SIGNATURE: .

YA 2litfog 32 242-sp24
AND TYPED OR PRINTED NAME OF SIERTNG OFFICER OR DIRECTOR AT :
Versy. .- T DN




