2007 FOR PROFIT CORPORATION . FILED
.~ ANNUAL REPORT (AR) . Apr 26,2007 8:00 am

DOCUMENT # P02000076949 ecretary of State
1. Entity Name e
GREEN PEST MANAGEMENT, INC. 04-26-2007 90205 012 150,00
Principal Piace of Busincss Mailing Address
6310 BURLINGTON AVE N 6310 BURLINGTON AVE N
T s “"”m m Ilul “m Ilm IIW |I”’ ||W “M I'ﬁl ’l”ml‘l “Hll“”"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. ' Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number 04-3703942 Applied For
Nol Applicable
Zio Country Zip Couniry 5. Cerlificaic of Status Desied [ fi-g?qag‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- MName
GREENE, JOS ] < S T — ™
6310 BURLIN AVE N trept rogs (P.eyBoxNumber is Nol Acceplable
SAINT PETERSBURG FL 33710 é%fi 5 %\@L\Lﬁ&@ A’\/E f\)

City FL | Zip Code

§. The above namod entily submils this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
1he obiigations of registered agent.

SIGNATURE

Signature. typeg o prnlea name of regslered agenl 21d We r epphzable (NOTE. Reg:sterac Agent signatuse fequred when rensianng) DATE

FILE NOW!!!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Elorida Department of State

9. Eicclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ILE P O Dalete Tine Clcnange [T Addition
NAME GREENE, JOSEPH D 1l NAME

srpier aooress | 6310 BURLINGTON AVE N SIREE | ADDRESS

CITY-S1-2IP SAINT PETERSBURG FL 33710 CHY-51-7IP

IMRE [ Delete TiLE [ Change [} Addilion
NAME NAME

SIRLCT ADDRESS SIRFET ADDRESS

CIY-$1-21P CIlY §1-719

HE O peinte 1 [ change [ Addilicn
NAME ) ) ) NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-$1- 4P

TILE 1 Delele I8 [J Change [ Addition
HAME NAME

SIRLE] ADDRESS STRELT ADDRESS

CITY-S81-2Ip CITY-Si-éIP

it [ pelote nne ] Change  [J Addition
HAME NAME

SIREET ADDRESS SIRELT ADDRESS

CIrY-Sl- i CITY-SI- P

Tk 1 Datete TIE [JChange (O] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-S1-2IP Ciy-sl-4p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statules. | further cerlify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or direclor
of the corporation or thteceiver or trustee empowerdy (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if ehanged, or on an gttachment with an adgegss, Avith B! other like empowered.

pvay H)6-07 7273053 )6

Date Caytere Phone #

SIGNATURE:




