2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # P04000131370

1, Enlity Name

DAVE'S PEST MANAGEMENT, INC.

01-30-2008 90025 016 ***150.00

Principal Place ol Business

1006 N SHANNON AVE
PLANT CITY, FL 33563

Mailing Address

1006 N SHANNDN AVE
PLANT CITY, FL 33563

10013411

2. Principal Place of Business - No P.0O. Box # 3.

Mailing Address

LR

BTN

Suite, Apl. #, elc.

Suite, Apt. #, elc.

01222008 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
20-1631470 Mot Applicable
Zip Counlry Zip Couniry

] 5875 Additional

. tili [ Cesi
5. Certilicate ol Status Cesired Fee Required

A 6--Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

BESS, BRENDA M
1006 N SHANNON AVE
PLANT CITY, FL 33563

" Katherine Best

Street Address (P.O Box%u
Dok

ter is Not Acceplaijle
nNon Wﬁ,

“ Plant City

L | *3%E,3

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ofboth. in the State of Florida. | am [amilar with, and accepl

the obligations gf ragistered agent.

SIGNATURE

Nie Beot  Katherne Bes— Divechor

‘/93}03

s»nn.,lu ', typied ar prinled nama ui 1agy st agoni fna Ulls it pupbeably

IHUTE Beg stowid Ageal s nmd 16 rgguined when reinstalngl

LATE

FILE NOW!! FEE IS $150.00 :
After May 1, 2008 Fee will be $550. 00

9. Eleclion Campaign Financing
Trusl Fund Contribution

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ belete TmE {J Change [ Adaition
NAME HUNLEY, DAVID NAME

STHEET ADDRESS | 1006 N SHANNON AVE STREET ADDRESS

CIiy-ST-218 PLANT CITY, FL 33563 CITY ST 2P

TLE D R’Demxe e '2 Best [ change  [hrhdaitien
A BESS, BRENDA M NAVE athering 19¢s

STREET ADDRESS | 1006 N SHANNON AVE smgeTapcriss | |00 (p Shannon Aut. N

crv-se-2P | PLANT CITY, FL 33563 £ivy-SI-ZiP Plant CI fL 335¢3

TME [ pele HLE Y O change [ Acdition
_ NAME HEME

“SiFTABOATSS | T - - STREET ADDRESS |

CITY-8T- 217 Cliy . S7-ZiP

IBLE O pelete TITLE ["] Change [ Adduion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-ST- 2P

TITLE T Delete TINE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY.ST-2IP

1TLE O Dealete TILE [ Change [ Addtion
HAME MAME

STREET ADDRESS STREET ADDRESS

CIFY ST-7IP Iy Si ap

12. | nereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Slatutes. | further cerlity that the information
indicated on this repert or supplemental repast is true and accurate and that my sighature shall have the sarne legal ellect as if made under gath: (hat | am an othcear or direclor
of the corporation or the receiver or lrustee empowered L0 executa Lhis repon as required by Chapier 607, Florda Siatuies: and that my name appears in Block 10 o Block 114

changed. or on an attachment with an address. with all oiner like empowered.

SIGNATURE: Kadforine Yook Kotherine Best

aslor  §13-719-3200

SIGNATURE AND TYPED OR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR

Dae Daytme Prone 4




