2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ]

1. Entity Name
SOLUTIONS PEST MANAGEMENT, INC. 01-31-2008 90031 022 ***150.00

Pineipal Placz of Busingzs Mailing Acddress
2840 WORTH AVE 13442 BENNETT DR
#7-8 PORT CHARLOTTE FL 33961
2. Principal Place of Businass - Mo P C. Box # 3. Mading Addras:s

Sune, Apl. 1, &, Suile, Ant. a, gic, 1st MOORE CR2EC34 [10/07)

City & Statz City & State A. FEi Number Apptied For

37-1443567 Nt Apghcalbie
ki Suri 7in Co, ™
Zip Caunicy Zp Louniry 5. Certficate of Status Desired O $8.75 Addianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
an
ROBERTS, GREGORY S Antheny T Bilbard 7~

el Address (PG Pow Number is Not Anceptabls)

9200 PINE COVE RD

Sire
ENGLEWOOD FL 34224 13442 [Bevviert

" PT Chavlotfe FL | 338% |

8. The acove named entity sunmits (s st
ihe coligations of regisiered sgenl.

SIGNATURE ff’fﬁ/) //ﬁ/m P v, T, -4V1 ﬁ'fc'&;u J B)t”’l(‘il’fl‘-f_‘ I'/Q-S/DS

qn':_ w2, |vy ed rans mj,.oq Sed oLt tre Larpicacin, (WOTE FRegmierec Aol -\:-qn::br RN O L (g 0ATE I

ement ‘or the puroese of changing ils registered office or reJ stSren agent, or ootk in the Swate of Flonda. | am tamiliar with, and accept

“FILE:NOW 1L "FEE IS, $150.001¢ -
; 2008 Fee Will Be $550:00 °

- 9. Election Camoaign Finarcing $5.00 May Be
Make Check Payable te Florida Depaﬁmen{ of State

Trust Fund Congingten, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIBECTORS IN 11

TITLE PVT ] eete TILE [JChange [ Addition
HAME BILHARDT, ANTHONY J HAME

STREET ADDRESS {13442 BENNETT DR STAEET ADDRESS

oIy 5T- 217 PORT CHARLOTTE FL 33981 Y- ST-2IP

e O Decle THLE O Crange ] Aduition
NE HAHE

3TREET ADDRESS STAEFT ADDRESS

ITY-5T- 217 CITY-5T-210

MLk O aete HALE [ Ciange 3 fandition
HAME HAME

STREET ADDRESS | ' STAEEY ADDRESS

ITY-ST-21 CIY-ST-2IP

TILE O peere THLE O cange [ Additin
HAME NARE

STREET ADGRESS SIAEET ADDRESS

SIve-S1- 28 Y- 5T- 210

i O Desle e [ Crange [ Addition
HAKE HRE

STRIET ADORESS SIHEET ADOPESS

IiY-sr-z GITY-51- 29

TE T Deele TILE O Crange [ Aagiuon
NAME HEME

STRZET ADGRESS STALET ADDRESS

2ATY-5T-27 CITY-5T- 2

12. | hersby certity that the iniormation susplien vaih shs fitihg does not uuai fy for the exemctons cortamead in Section 113, Fiorida Staiuies. | furiner centity that ine intonmation
indicated on tis report or supplernental report is rue and acourale anc that my signatwre snall have the same ‘egat etieci as if made under oath: that | am an afficer or direcior
ot the corperation or the regeiver of ruslge ampowered [0 evecute ihib report ag required by Chapier 607. Florida Siawites; and that my name appears in Block 13 or Block 11
it changed, or on an attachment with an address, with ail other like empowerec.

SIGNATURE: /dz/L L 2L Anttes 1y T B/ houd 1/9_8/08’ Hl-479-7378

fjé TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECFOR foaw Clayime Fhore




