2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M90202

1. Entity Name
STICK'S PEST CONTROL, INC.

Feb 13,2008 08:00 A
Secretary of State

Principal Place of Business

2343 SW WOODRIDGE ST.
PT. ST. LUCIE, FL 34953

Malling Address

2343 SW WOODRIDGE ST.
PT. ST. LUCIE, FL 34853

DO NOT WRITE IN THIS SPACE

A ARR IR ER

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applled For
65-0064451 Not Applicable
ifi i “.75 Additional
8, Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registorod Agent

STICK, EDWARD
2343 SW WOODRIDGE ST.
PT. ST. LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpasa 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

Signatue, typed of prmed neme of regrsared agent and e | applcable.

{NOTE. Regrsteiad Agent sigrature requined wivin resiatng) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trast Fund Gontribution.

After May 1, 2008 Foe will be $550.00

LOmmnneaea7ra
S e T H

Sl eree | n2s31/05-60025-013 15

Added to Fees

a0

o o

10. OFFICERS AND DIRECTORS f

TILE D

NAME STICK, EDWARD DE M., (I
STREET ADDRESS | 2343 S.W. WOODRIDGE ST.
[ITY-S1-21P PORT ST. LUCIE, FL

TILE D

NAME STICK, KAREN

STREET ADDAESS | 2343 S.W. WOCDRIDGE ST.
CHY-81-7IP PORT ST. LUCIE, FL

TLE

NAME

STREET ADDRESS
Ciry-si-7e

TIE

NAME

STREET ADDRESS
CiTy-s1-2p

| GTY-S1-1R

TLE
NAME
STREET ADDRESS

TIE -
Nawe
STREET ADDRESS |
CITY-51-2P

- r = e e [N [

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ?ent with an address, with ali other like empowered.

7%2-8728- 03995

SIGNATURE: Gt o Ml o
BIGNATURE TYPED OR PRI OF SIGHING OFFICER OR DIRECTDR

2-~/0- ©8

Daytme Phone #




