2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME L\g,#amsooooagagg

1. Enlty Name

SUNCOAST PEST CONTROL AND CARPET CLEANING, |

INC.

Prin¢ipal Place of Business

3538 HINA DRIVE
SARASQOTA FL 34241-5800

Mailing Addross

3998 HINA DRIVE
SARASOTA FL 34241-5800

2. Principal Place of Bustness - No P.O. Box #

3. Mailing Address

FILED
Apr 30, 2007 08:00 A
- Secretary of State

QT

Suille, Apl. #, ote. Suite, AD[ #, ole. 1st MOOQRE CR2E034 (10/06)

City & Slae Cily & Slale 4. FEI Number Applied For
54-2121302 Not Applicable

Zip Country Zip Couniry $8.75 Addttional

6. Cortilicalo of Stalus Desired O

Fee Required

&, Nama and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

BETZ, JOHN
3998 HINA DRIVE
SARASCTA FL 34241-5800

Namo

Strect Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tho above named entity submils,

tho obligations of regisie
4«— ‘

SIGNATURE

lor tho purposa of changing its registared office or regislered agenl, or belh, in the Siate of Florida, | am famifiar with, and accopt

=

(NOTE, Regisiered Agent signature required whgn rnsiaing|

4 [SLYTH

Wud of printedd iyt oF regsiored an'cm:m.
et

FILE NOW!!! FEE IS $150.0
After May 1, 2007 Fee WIll Be $550.00

Trusl Fund Contribution.

5. Eloclion Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State

O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmr FVTS [ pelote e e ) Change [ Addilion
NAMI BUTZ, JOHN NAWI _UoononT4sE13

il A ss | 3998 AINA DR SITADISS H5A18A07-30030-015 150,00

ory-st-a¢ - | SARASOTA FL 34241 SHY-$l- 21

ni (] Delete i O change [ Addilion
NAMI NAMI

SIRL T ADDR| S5 STRECT ADDIY 55

CIy-51-21P J om-sioe

T O peete T [ Change [ Addilion ‘
NAI NAME.

S TTADII 5% ) o _ R sirmanomss -

avw-si | B - - CITY- S 1P oy .

iy [ pelete il [C} Change [ Addition
NAMI NAME

S1R 1 1 ADDIESS SINEET ADDIESS

ClY-81-1p CITY-si-2Ip

nt [ pelote n "] Change ] Addition
NAMI NAMI

ST 1A 85 SIRLTADDH §$

CIy-51-210 CIY-§1- 719

i 1 pelste L [ Change [ Addilion
NAME NAMI

SIREF] ADDRESS STRELT ADIKESS

CINY-S1-2IP cy-$1-7p

12. | hereby certily thal the information supplied with this filing does not qualfy for the axemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplomental roport is true and accurate and thal my signaluro shall have the same lagal offect as if mado under oath; that | am an officor or director
ol lha corporation or the recaiver or rustee empowered Lo axocule thus repert as required by Chapter 807, Frorida Statulos. and Ihal my namao appears in Block 10 or Block 11

il changed, or on an atlachmonl wilh an

SIGNATURE:

all other like empowcered.

LSaylme Phong ¥




