2008 FOR PROFIT CORPORATION

- “ANNUAL REPORT (AR)

DOCUMENT # P01000122301

FILED
Apr 23,2008 08:00 AV

1. Ertity Name

TAINTER PEST CONTROL, INC.

Secretary of State

Principal Place of Business Mailing Address

1131 PENINSULA ROAD 1131 PENINSULA ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

TR

2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Adaress
Suite, Apt. #. efc. Sulle, Apt. 4, erc, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
80-0002649 Not Applicable
Ed i Z - iti
P Couniry P Country 5. Cenificate of Status Desired O ?eae'zgqlﬁg;jmo"m

6. Name and Addrasa of Current Registersd Agaent 7. Name and Address of New Registered Agent

Mame

?§1N1D§ETNAIEI'SEIT_3D58ES C Sireet Address (P.O. Box Number ig Not Acceptable) I
TARPON SPRINGS FL 34689

City FL Zip Code

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE

Sighluny, fyped of prnted amg ol regeierad ager] weed e L arplcanio (NGTE Regiswared Ager (| signolure reqursd waer rindtanngy DATE

9, Election Campalgn Financing $5.00 May Be
Trugt Fund Contribution. ] Added te Fees

10. DFFIC‘EFi‘b AND DIRFCTORS 11. ADDITIONS/CHANGES TQ OFFICEHE: AND DIRECTORS IN 11
TITLE DpP [ peete nme [JChange [ Aadition
MAME SANSTAOQ, FRED NAME 120 7%
STREET ADDRESS | 1131 PENINSULA ROAD STREET ADDRESS
omy-sT-22 | TARPON SPRINGS FL 34689 CiTy-§T-2IP
TLE 1 Daete me . JChange [ Additien
NAME HAME - ' LIDGEL il‘.”-_ { 1_‘-3 - -
sTeeT ADDRESS STAEET ADD U5/13/08-30027-017 15010

ORESS
ITY- 57-21° CITY-ST-2IP
TTLE 1 Detete TME [J change [ Addition
NAME : ) HaME
STREET ADDRESS STAFET ADDRESS
CITY-ST-218 CITY-5T- 2P
L O osiete TALE [JCharge [ Acdition
REME HAME
"STREET ADDRESS STACET ADDRESS
SITY-ST-2F CITY- §1-2IP
UNE . 7 oelete TLE 3 Crarge (] Addition
HAME KANE .
STREET ADDRESS SIREET ADDRESS l
SITY-SI-718 CIFY-81-2IF
TTE T3 peale TIE [ Change £ Adddion
HAME NAME
STREET ADDRESS STREET KDORESS
Iy -ST-21P CITY ST 21

12. 1 hereby certty tnat the information supplisd with is filing does net qualfy for the exemetions contained in Section 119, Florida Staiutes. | furtner cartiy that the information
indicated on fhis report or supplemental rapor is trae and uccurate and that my signature shall havs the same iegal effec: as f made under oath: that | am an officer or director
of the corporaton or tne recever or trustee empowered (6 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Block 11
if chargeg, or on an attachment wilh an address, with all other ke empowered

SIGNATURE: ¢ FRED C.8§awpgzhe 4 -g-oFf 7719-934- 004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catw Dawtoie Fharn v

o




