N
2006 FOR PRO
ANNU

T CORPORATION FILED

BEPORT ——  Apr 24,2006 8:00 am

DOCUMENT # P03000003788
o e o ecretary of State
SATURN PEST CONTROL INC, 04-24-2006 90436 036 ***150.00
Principal Place of Business Mailing Address
2017 18TH AVENUE WEST 2017 18TH AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
PR S 00 A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appled For
22-3891016 Mot Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';esqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAISE, TOM
2017 18TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

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

SIGNATURE
Jigraire. lypec of Lariec rae ol recistereo agent and ude | spplicable. {NOTE: Registered Agent sigraure required when reinsiaung) Date
FILE NOWIIl -FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [JChange [ Adgition
NAME CHAISE, TOM NAME
STREETADDRESS | 2017 18TH AVENUE WEST STREET ADDRESS
CHY-S7-2P BRADENTON, FL 34205 CiTY-ST- 2P
TILE D [ oelete TITLE [0 Change [ Addinon
NAWE CARTER, WILLIAM W NAME
STREETADORESS | 307 67TH STREET N.E. STAEET ADDRESS
GITY-ST-2IF BRADENTON, FL 34208 CiTY-§1-71P
TLE O pelete TELE (O Change (] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIME [ Detete TITLE [OJ Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7I9 CITY-ST-21P
TIHLE 1 oelete TITLE O Change [ Acsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2 CITY-ST-21P
NME T delete THLE {7 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7- 219 CITY-ST-2IP

12. [ hereby certify that the information sucplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or drrector
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Biogk 1 f
changed, or on an attachment with grMeddress, with all othear i powered.

SIGNATURE: 0 4 ) Ao (.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phore ¥




