2008 FOR PROFIT CORPORATION

.. ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # P03000093196

1. Entity Name
NAPLES PEST CONTROL, INC.

Secretary of State

Mailing Addrass

79 MADISON DRWE
NAPLES, FL 34110

Principat Placa of Business

79 MADISON DRIVE
NAPLES, fL 34110

DO NOT WRITE IN THIS SPACE

R N W A e

01142008 No Chg-P CRZE(34 (11/05)

4. FEI Number Applied For
65-1201147 Not Applicable

5. Certilicale of Status Desired ’ﬂ ?g;fqmmm'

8, Name and Address of Curvent Registarsd Agent

SAHAGIAN, JOHN
79 MADISON DR
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugrature, typad of printsd name of regrstensd agent and tile f applicable.

{NOTE: Registensc AQent kxyuiiurs recuirad when rsnstating) DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May 8 DT R T
Added o Fees 0/ 2408-20012-018 153,73

10. OFFICERS AND DIRECTORS

[

ANE D

NAME SAHAGIAN, JOHN S
STREET ADORESS | 79 MADISON DRIVE
LATY - 5T-20P NAPLES, FL 34110

TE D

NAME SAHAGIAN, KATHLEEN M
STREEF ADDRESS | 79 MADISON DRIVE
LAY-S1-0P NAPLES, FL 34110

IMLE

HAME

STREET ADDRESS
CHY-ST-2P

TLE

HAME

STREET ADDRESS
CITy-57-7P

TITLE

NAME

STREET ADDRESS
oy ST-21P

mE

NAME

STREET ADDRESS
Chy-ST-ap

DO NOT WRITE
IN THIS SPACE

12, | haretyy certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
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 oflicer or director

of the corporation or the receiver of trustée empower
changad, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: w %W«m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRETOR(J

ed to execute this reporl as required by Chapter 607, Floride Statutes; and that my name ap| inBlock 10 or Block 11 if
234 ) Bl -
j-td - 0& 7755
Date Deaytima Phoru ¥




