2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P01000091388

1. Enlity Name

AGRICULTURAL PEST MANAGEMENT, INC.

ecretary of State

04-18-2008 90046 031 ***150.00

Mailing Address

9730 222ND LANE
0 BRIEN, FL 32071

Principal Place of Business

9730 222ND LANE
0 BRIEN, FL 32071

2. Principal Place of Business - No P.C. Box #

| (020 PinE TREE DRIVE

3. Mailing Address

D20 PinE TRZE DRIVE.

: T

Suite, Apt. #, 6lc. Suite, ApL. #, alc.

SMITH, KATHY
9730 222ND LANE
O BRIEN, FL 32071

p—"

01042008 Chg-P CR2ZE034 (12/06)
Cny & Stale - City & Stale 4. FE| Number Applied For
"BRADENTON FL BRADEMNTON Fi 59-3747849 Not Applicable
3 LEZDZ t(iz_u'r:(;ryA %pq_wz“ Country F} 5. Certificate of Status Desired ] ?g;esq:::dm“al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress (P.Q. Box Numbaer is Not Acceptable)

[

1ha cbligations of registered agenL.

8. The above namad entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and é-ccém

- FL ~7

-

After May 1, 2008 Fee will be $550.00

SIGNATURL - - -oon = e :
S-gn-mru xypado( intad name of registered agent and ttle il appécacle. (NOTE: Regisierad Agent signatune requined when renstating ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 7 Detete THLE P crange  [J Addition
NAME SMITH, KATHY S NAME

STREET ADDRESS | G730 222ND LANE sweEriness | (pOZ0 Pive TREe. bkw&,

ov-st-2¢ | O BRIEN, FL 32071 oS-k TR eATO N Fl . BYZ01-

1TLE [ Delete LE [ Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CIrY-51-2p CIy-ST-2P

e 7 Delete TMLE [ change  [J Addilion
NAME RAME

STREE? ADDRESS STREET ADDRESS

CITY-51-2tp CITy-§1-2IP

TIE 1 Detete TILE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TIMLE O Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TME [ Detete TALE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

indicated an this report or supplemental report is rue an

12. | hereby certily that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurala and that my signature shall have the same legal effact as it made under oalh; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered

A‘#/H&/é'/ﬁr%z

4/ /o8 P TS5-2929

SIGNATURE: (A

TURE AND mmmmmewmmmmmmmcm

Daytime Phone #




