2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000062012 Apl‘ 14, 2008 08:00 Al
1. Enlily Namg . Secretary Of State
LAKE & SONS PEST CONTROL, INC.
Friceipal Plhice of Businass Manling Adidicss
414 FLORIAN WAY 414 FLORIAN WAY
T e Hll“"‘ m Ilm lll“ Ilw II‘“ Il” ||H| |m| Hl“ ||||”m| “l‘ll’” ’II'
2. Pancipal Piace of Businags - Mo PC. Box # 3. Mading Addross

Suien AplL i, et Suile Bpt oo, cic. 1st MOORE CR2E034 (10/07)

Cuty & States Cuy & Slale 4. FEi Number Applied For

59-3659470 Ned Apulhitable
! Sount Zi Coantry iti
Zip Cauniry F beantry 5. Certficale of Status Desred [ ?g'ggqifﬂma'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

I&?rlE:L%';fXIS\]T\,%&T’ER Sweet Address {P.O. Box Number is Nat Acraptable)
SPRING HILL FL 34609

‘ City FL Zijz Code
|

8. The above named anrtily Subrmits s statement for e purorse of changng it mgistzied ofice o egistared agent, o not~, in he Steae of Fienda. | am famiiar waith, and accept
the ciligations of registerad agent.

SIGMATURE

Saatiere Laed o prreed bane M rpu i ed e ba e e [arpicann, RGTE RLgis e AR @] Lorr ro Ui wk 1 e inhr g naTr

. FILE NOW!!1*FEE:i$.$150.00 -

9. Flecton Camoaign Finanging $5.00 May Be

E ‘After. May 1, 2008 Fee Will Be $550. DO - Trust Fued Contiisution. ] Added to Fess
. Make Check Payable to Florlda Deparlmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L, ] T Dete i ) thange [ Aadilien
MAME LAKE, CHRISTOPHER A HAME )
SIReET ADDRESS | 414 FLORIAN WAY SIAFET ANDRESS
CRY-51-71P SPRING HILL FL 346089 ciry-51-2ie e a4 g
L D T leete e EVEENI R ey I A A LE] Aailion
HARE LAKE, LENA MALAE
STREFT ADDRESS (414 FLORIAN WAY STREFT ADDRESS
SITY-51- 712 SPRING HILL FL 34608 CITY-$7- 7%
fi [ pee NAe [T charge [ Addition
HAME HNARE
STREET ADDRESS STSFET ADIRESS
LiTY-5T-2R CITY-5T- 29
mi [ peete niLk {3 Ciange [ Addition
HAME . HiAME
STReET ADDRLSS STRLE? ADDRLSS
GINE-51-2P LAY - 56- 2P
TITLE 3 peae TIRL {3 Ghangs (T Aadition
HAME . MARAL
SIRLLT ADGRLSS STHEET ADDIRESS
IS B CITY- 5T- 7P
TITLE O veele T ] Crange 3 Adition
MAME NAKE
STREET ALDRLSS SINEEY ADDRESS
SIV-ST- 217 CITY-S1- 219

12, Fhareby certily that the informaten sinpled with tis filfng does net qualdy for the exarnphons contamed mn Sechon 119, Flonda Statutes | furmar cartfy that the information
incicated on (his report o supplerteatal report is e and wleuralt as hat my signature snall have (e same legal oiiect as § inade under oath that | am an aificer o drectur
of the COTROration or the receiver OF trustee AMLOweed 1 execuls this report gs required by Chaprer 607, Florida Statutes: and that imy name appears in Block 10 or Black 1
i changed, or on an agiachment yith g0 address, with ail oiher like empoweres,

SIGNATURE: ristoplerid. Laly 3-A4-0% 654-0 770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR CIRECTOR Ginta SRR P L BN ]




