2008 FOR PROFIT CORPORATION
ANNUAL REPORT_--

FILED
May 01, 2008 8:00 am

DOCUMENT # P04000024908

1. Entity Name
ANDERSON QUTDOOR PEST SOLUTIONS, INC.

Secretary of State

05-01-2008 90201 033 ***150.00

Principal Place of Business

2385 OXER COURT
OVIEDO, FL 32765

Mailing Address

2385 OXER COURT
OVIEDO, FL. 32765

T v e - - —

DO NOT WRITE IN THIS SPACE
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m |||IIIIIII!I||E'IIH|I|||1Il|l| CATERR A

04282008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
01-0805059 Nat Applicable
5. Centificate of Status Desired [ $8.75 Agditional

Fee Required

6. Nama and Address of Current Registersd Agent

ANDERSON, MICHELE L
2385 OXER COURT
OVIEDO, FL. 32765

DO NOT WRITE
IN THIS SPACE

8. The above named entily 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 accept

the obllga!lons of registegad agent. \W
SlGNATUF!E

e mummmmmm:mmuwm

{NOTE: Registered Apert signahure requirad when relnstatiogh

Yo Y0F

FILE NOWT!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE P

NAME ANDERSON, MICHELE L
STREET ABDRESS | 2385 OXER COURT
cv-si-ze” | OVIEDO, FL 32765

e e —

FIRE VP

NAME ANDERSON, RANDALL E
STREET ADDRESS | 2385 OXER COURT
CITY-ST- 7P OVIEDO, FL 32765

TITLE - .-
NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME
-

STREET ADDRESS . m—— -

CITY-GT- 2P

TIFLE

NAME

STREET ADDRESS
Cry-s1-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP
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12. | hereby certify that the information supplied wﬂh this filing does not qualify 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 signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(4a) S75-0v-90

changed. or on an afta nt with aR address, wsth/a"éher like L’

TURE AND TYPED OR PRINTED NAME OF

OFFICER OR

{-2Y-0 3

Darytimea Phone #




