2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J91412

1. Entity Name
PASTEUR PEST CONTROL, INC.

Mailing Addrass

822 SE 11TH AVENUE
OCALA FL 34471 US

Principal Place of Business

822 SE 11TH AVENUE
OCALA FL 34471 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 10,2007 08:00 Al
Secretary of State

T

04062007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-2843114 Not Applicable
if i $8.75 Additional
5. Carlificate of Status Desirad 0 Feo Required

8. Nams and Address of Curment Reglstared Agent

BULLARD, J. WARREN
631 S.E. 40TH AVE.
OCALA, FL 32671

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Sigrature, typad or printad name of registonsd agent and ttie i sppcabie. {NQTE: Agent raquited whan i g DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added io Fass

10. OFFICERS AND DIRECTORS

[

TITLE PD

NAME PASTEUR, CHRIS EDWARD
STREET ADDRESS [ 822 SE 11 AVE

CITY-51-ZIP QCALA, FL

TIE §TD

NAME PASTEUR, NANCY KRIM
STREET ADDRESS | 822 SE 11 AVE

CITY-ST-2IP QCALA, FL

TILE

NAME

STREET AGDAESS
CiTY-ST-2IP

TLE

HAME

STREET ADDRESS
LIy -S1-2IP

‘| STREET ADORESS

i{13
NAME

CITY-S7-2IP

" TIMLE
NAME
STREET ADDRESS
CrRY-ST-2IP

HOGODORS2ET7S
04/ 13/07--3001 2-004 150

o

DO NOT WRITE
IN THIS SPACE

o

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this raport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

4-7.07

SIGNATURE: _ 00071 %K. (dotrct.

SIGNATURE #NO_J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Prons #




