2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000013307

1. Entity Name
ACTIVE PEST SCLUTIONS, INC.

- s .

Principal Place of Business

5520 SOUTH 35TH (T,
GREEN ACRES, FL 33463

Mailing Address

5520 SCUTH 35TH LT,
GREEN ACRES, FL 33463
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Mar 13, 2008 08:00 A
Secretary of State

LT T

5. Certificate of Status Desired O

02262008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
84-1617377 Not Applicable
$8.75 additional

Fes Required

MARA, JASON
5520 SOUTH 35TH CT
LAKE WORTH, FL 33463
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the onbligations of regesterad agent. —
SIGNATURE ; Zé&”" ;; % JQSOn /%’I/CT

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of

Florida. | am familiar with, and accept

S/08

Wﬁ. typad of printed name of registered agent and fitle ¢ applicable.

(NOTE: Registared Agent signature requirad wnen rainslating)

DATE

9. Election Campaign Financing

FILE NOw!l! FEE IS $150.00 Trust Fund Contriution.

After May 1, 2008 Fee wlill be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS [
TITLE D

NAME MARA, JASON PETER

STREET ADDRESS | 5520 SOUTH 35TH CT.

CITY-ST-2IP GREEN ACRES, FL 33463

TITLE

NAME

STREET ADDRESS
CiY-s1-2P

TIMLE

NAME

STREET ADDRESS
CITy-8r-ZP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STAEET ADDAESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
BITY-5T-7IP

DO TRy

|

changed, or on an attachment with

SIGNATURE:

drass, wilb.all other like empowered,

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flornda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

) ason Mara

3/t SE 3736k

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Dayiima Phone #




