2007 FOR PROFIT CORPORATION

ANNUAL REPORT, ., ' FILED
DOCUMENT #192195 2

1. Entity Name

PEARCE POWER SPRAYING AND PEST CONTROL, INC. Secretary of State

Principal Place of Business Mailing Address

694 ATLANTIS RD 694 ATLANTIS RD

#8 #8

MELBOLRNE, FL 32904 US MELBOURNE, FL. 32904 US

AR AT

01242007 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  +om RomeaFor

65-0212253 Not Applicable
$8.75 additional
8. Certificate of Status Desred O Fae Required

6. Name and Address of Current Registered Agent

PEARCE, DAVID CHRISTOP . DO NOT WRITE

250 RIGGS AVE

MELBOURNE, FL 32951 IN THIS SPACE

'

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

SIGNATURE
Signatura, lyped or ponled name of registerad agent and otie || applicable (NQOTE- Ragisterad Agani signatura requirad whan remstating) DATE
FILE NOWIII FEE IS $150.00 8. Eleation Campeign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND BIRECTORS [
TINE B
NAME PEARCE, DAVID C.

STREET ADDRESS | 694 ATLANTIS RD, #8
CiTY-ST-2IP MELBOURNE, FL 32904

TITLE D

NAME PEARCE, KAREN ELAINE Ty

STREET ADDRESS | 694 ATLANTIS RD, #8 []4,“11_?3U'i:']'?!]:§:l_£ %?3?1:!}39 150, 00
orv-sT-2p | MELBOURNE, FL 32904 T

TITLE

NAME

civsrae - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE i .
NAME ' . . o . . o
STREET ADDRESS : ‘ C

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClTy-§7-21P

12. | hereby certity that the information supplied with this fiin éj does not qualify for the exemprons contained in Chapter 118, Florida Statutes | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appeers in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)/W—é&woo tﬂdaaa_, 3[;3/0’2 Z-1A8 &Y/

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR =1 pate Onyurna Phone #

Mar 26, 2007 08:00 AM




