2007 FOR PROFIT CORPORATION FILED

ANNUALREPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P02000104899 Secretary of State
. Enlily Name e o
SOLUTIONS PEST MANAGEMENT, INC. 03-02-2007 90023 003 ##130.00
Principal Place of Businass Mailing Address
9200 PINE COVE RD 9200 PINE COVE RD
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
AB40 _Worth Ave 13942 Bomnettdr EE
Suile, Apl. #, olc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/06)
# 7~
__Cily & Slale —_ ity & State 4. FEI Number 37-1443567 Applied For
btg?'[ucaxl f’ LOV lc/q_ / C-/oar-}o‘/‘fe F‘— Not Applicable
iof - — - -~ Country Zip Country = B ) 38.75!Add' jonal
3‘{?‘1‘_{ Char‘ !cﬁ—e_ 33?9‘ C/‘Or*/of"f?; 5. Certiicate of Siatus Desired O Fee Hequirec;hana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
ROBERTS, GREGORY S
9200 PINE COVE RD Streel Address (P.O. Box Number is Nol Accoplable)
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registored office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bugnature, ryped of printen name Gt fegrsiered 636Nt and il r acpicanly (NOTE. Regrsiered Agenl sgnature required wnen reinstating) DATE

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

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added ta Fees

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

THLE P I Detete e fvT [ change ] Additon
A BILHARDT, ANTHONY J HAME Anthony T ’5‘/&0?3(

SIAT T ADDREss | 9200 PINE COVE RD STeETADDREss | f Fed A HBernnat o

cny-sr-zp | ENGLEWOOD FL 34224 ov-si-k | PT-Chewdeffe & 33781

e vT RDelele e [ Ghange [ Addilion
NAME ROBERTS, GREGORY S ; NAME

STREET aDDRESs | 9200 PINE COVE RD STREET ADDRESS

civ-si-np | ENGLEWOOD FL 34224 CITY-SI- 4P

TILE O Delete 111 [J Change [ Addilion
NAMF . NAMF

STRCET ADDRESS SIREET ADDILSS

CITY-ST-21P cIry-SI-2IP

(RIS O Delole TILE T change [ Addilion
NAME NAME

STREF] ADDRESS STREET ADDRE§5

CINy- S1-2Ip CIN-sl- 2P

e [ Delee IILE ) [ Change  [J Addition
HAMT NAME

SIRIET ADDRESS SIREE] ADDRE S5

ClY-s1-7iF CITY - ST-2IP

TILE (7] Delete TILE [ Change [ Andilion
NAME NAME

ST ET ADDRESS STREET ADORESS

CITY-SI-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | iurther certify thal the information
indicaled on this repori or supplemental report is true and accurate.and that my signature shall have the same Ie‘?al eflect as if made under oath. that | am an officer or direcior
of the corporalion or the receiver or lrusiee empowered 1o execule ihis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with al other like empoweread.

SIGNATURE: 2ty Beltd? Pntlomy T Billcud] %{31/07 M43 5R)

SIGNATUR TYJED OR PRINTED NAME OF SIGNING OFFICER OR UREC'ﬁR Daytrme Phone #




