2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 23,2008 08:00 AV
SR Secretary of State

DOCUMENT # P02000022326

1. Entity Name
RADAR EXTERMINATING, INC.

Principal Place of Business Matling Address
4386 BROADWAY ST. 4386 BROADWAY ST.
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

A0

02052008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =y RopRd o

75-3014813 Not Applicable
S. Cerlificate of Status Desired [ ?g;g m""’"ﬂ'

8. Name and Address of Curront Registored Agent

1508 BROADWAY o1 DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signgre, lyped or printed niene of regiciened aQen and tte ¥ applicabls. (NOTE: Rogistersd Agant signatum requined when rensisting) TDATE

9. Election Campaign Financing $5.00 May Be
“ﬂefl,‘lfy':?mm“ :Ei':ﬂ,‘g ggsow Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS |
TmE PTD
NAME PEDERSEN, RICHARD D

STREET ADORESS | 4386 BROADWAY ST.
CITY-ST-2P LAKE WORTH, FL 33461

TTLE vsD ' UONooNS 1 5
NAME PEDERSEN, VIVIAN J ns/1 3';‘!]5-3!][}
STREET ADDRESS | 4386 BROADWAY ST.

cy-ST-2IP LAKE WORTH, FL 33461

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

RAME

STREET ADGRESS
CIry-gT-2P

TME

HAME

STAEET ADDRESS
ciry-s1-ap

12. | hereby certify that the information supplied with this t;lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE: o Vovimw T fmed(;_rb\ 5%; Z? -

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LY ]




