2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 08:00 AT

DOCUMENT # P00000093290

1. Entity Nama

FLORIDA SUN INTEGRATED PEST MANAGEMENT, INC.

Secretary of State

Mailing Address

7556 SEABREEZE DRIVE
LAKE WORTH, FL 33467

Principal Place of Business

7556 SEABREEZE DRIVE
LAKE WORTH, FL 33467

NI LA

FLYNN, DENNIS P CPA
3898 POINCIANA
SUITE#13

LAKE WORTH, FL 33467
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bmh in rhe Stats of Flcrlda Iam 1ammar with, and accept

Signature, typed of pnnlea nama ot registared agent and (118 if applicable.

(NOTE Registared Agent signature reguired when rainslatng)

FILE NOwIlt FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Sontribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
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BELLUS, LINETTE J

7556 SEABREEZE DRIVE
LAKE WORTH, FL 33467

TTLE

NAME

STREET ADDRESS
CITy-S1-219
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BELLUS, ROBERT A
7556 SEABREEZE DRIVE
LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CiTy-sT-2P
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NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-8T-2P
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

€3
el M
f !v%eéﬂzpj
€

& it
s g
i } i b ,,33&,, g »ngizg
il i s'y PR e

i 5"5
‘edfnﬁg‘ﬁm S

Ly fotati B

5 “;‘3“?; i E

i

12. | herahy certify that the information supphed with This filin
ingicated qn this report or supplemental report is true an

changad. or on an attachment with an addrass. with all other ke empowserad

SIGNATURE:

doas not qualiy for the exemplions contained in Chapter 119, Florida Slatutes | further cemfy that the informanon
accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered to execule this report as required by Chapter 607 Flonda Statutes: and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

in Block 10 or Blogk 111f
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