2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L92195

1. Entity Name
PEARCE POWER SPRAYING AND PEST CONTROL, INC.

Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

694 ATLANTISRD 69.84 ATLANTIS RD
#8 #
MELBOURNE, Ft 32904  US MELBOURNE, FL 32904  US

DO NOT-WRITE IN THIS SPACE

ARCEAAITIRTRTUAR RN

03122008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0212253 Not Appiicable

Cent ; , $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

PEARCE, DAVID CHRISTOP
250 RIGGS AVE
MEILBOURNE, FL 32951

DO NOT WRITE
"IN -'THI_.S-'SPAQEJ fp

Vo

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

the abligations of registered agent. -

SIGNATURE

Siprature, fyped O Poried name of 1QEIIea BQENt and Wie f appiicabie.

TNOTE Rogistersd Agent signaiul e required whan ransiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be L
Added to Fees e i

10. OFFICERS AND DIRECTORS |

TITLE D

NAME PEARCE, DAVID C.
STREET ADDRESS | 694 ATLANTIS RD, #8
CiTY-ST-2IP MELBOURNE, FL 32904

TILE D

NAME PEARCE, KAREN ELAINE
STREET ADORESS | 694 ATLANTIS RD, #8
CITY-ST-2P MELBOURNE, FL. 32904

TITLE

NAME

STREET ARDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-s1-2P

TILE

NAME

STREET ADDAESS
Ciry-st1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

DO NOTWRITE =
IN THIS SPACE

12. I heraby cerhfy that the nformation supplied with this filing does not qually for the exemptions contained in Chapler 118, Fiorida Statutes | further certfy that the information
indicated on this report or supplemental raport 1s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowéred to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f

changed. or on an attachment with gn address, with all other like smpowered

SIGNATURE: __ A aer. Eliieree o

3/2 f/ 4% 22/- ZA8-/S33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prang »



