FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000003788 02-21-2008 90031 045 ***150.00
1. Entity Name
SATURN PEST CONTROL INC.
Priagy»2l Place of Buginess Mailing Address E}U Uww -
2017 18TH AVENUE WEST 2017 18TH AVENUE WEST ' .
BRADENTON, FL 34205 BRADENTON, FL 34205 .
SR SR AR G T
Suiia, Apt #.etc. © T = < 7 |- *-Suite; Apt-#ratcr e 01312008 Chg-P- CRIEC34 (12/06)
City & State City & State 4. FE! Number Applied For
22-3891016 Not Applicable
Zip Country Zip Coutry 5. Ceriificats of Status Desired 0 ?i.ggag:;ionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
CHAISE, TOM
2017 18TH AVENUE WEST Straet Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL ] Zip Code

8. The above namad entily submils this stalament lor the purpose of changing its regisla ed ollice or registerad agent, or both, in (he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, rmed ar ornred rares &f reqistesd agent ana e ff appkcable. {NOTE: Ragrsiur sd Agant spnature required when reinasg) BaTE
FILE NOWII! FEE IS $150.00 9. Election Cam?éign ':_‘"E“éi"g $5.00MayBe | T~ — — T — - —
After May 1, 2008 Fee will be $550.00 Trust Fund Contributio 1 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 0] O Detete TILE [ crange [ Addilien
NAME CHAISE, TOM NAME
STREET ADDRESS | 2017 18TH AVENUE WEST S'FEET ADDRESS
CIRY-S1-2P BRADENTON, FL 34205 N CiTs-S1-20P
TILE D x,Deleie 13 ) change [ Additien
NAME CARTER, WILLIAM W NAME
STREET ADDRESS | 307 67TH STREET N.E. 3'FEET ADDRESS
Ty -ST- 2P BRADENTON, FL 34208 CITf-ST-2IP
IMLE O dekete IME [JChange [ Addition
NAME NAME
STREET ADDRESS 5'FEET ADRESS
Ciiy-S1-2P CIT{-ST-2IP
T [ Detete TinEe Othange [ Addition
MAME NATAE _
STREET ADORESS S FEET ANDRESS
CITY-ST-21P CIFr-5T- 2P
TiTLE O Delete Tne O Crange [ Avdision
NAME SHE
STREET KDORESS $ FEET ADDESS
CIY-S1- 2P CITE-ST-2IP
T17LE O Delete TME [ Crange [ Addision
NAME NAME
STREET ADDRESS S"FEET ADORESS
Clvy-S1-2ip QIT7-5T-2IP

12. | hareby cerlily thal the information suppiied with this filing dces not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signitture shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or lrustee empowered laexecula this reporl as rect irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an allachment y4h an address, with alk Hthyr like empowered.
g Ju 1059141572
Ve

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-




