2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 29,2008 8:00 am
DOCUMENT # P05000119782 5 ecretary of State

1. Entily Name
CONRAD E. BURNS PEST ELIMINATORS, INC. 04-29-2008 90096 004 ***138.75

Principal Place of Business Mailing Acldress
3314 HARBOR BLVD.

s [

2. Principal Place of Businass - No PO, Box # 3. Mailing Adcimsa
331y Heeloa Blvd.

Suite, Apl. #. etc. Suile. Apt. # aic. 15t MOORE CR2E034 (10/07)

City & State City & Slat 4. FEI Number Applied For
Pal Chackte AL 20-3383204 ot Amicatie

& Country Ze qg LU“"Y 5. Certilicate of Status Desired $8.75 Additional
33 '2_— Fee Required

§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Mame

BURNS, CONRAD E.

3314 HARBOR BLVD. Street Address (P.Q. Box Number is Nat Acceptablz)

PORT CHARLOTTE FL 33952

City FL Zip Cods

B. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. { am familiar with, and accept
the cb!lgcuons of registered agent.

SIGNATURE ? 4‘/‘-‘""' &’Nﬂ*t/ £. )4“"4"5 Oestpenc dq/,f/og

Signature, typed of praved nats of regttered agent wod W e | apploagia, (HOTE Pegisiaeg Agert S!le‘/lu'l‘ reduirac wher ety DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fes Will Be $550.00
Make Check Payable to Florida Department of State

$. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Addedto Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Dolete TILE AAThange [ Addition
HAME BURNS, CONRAD E HAME

STREET ADDRESS | 21255 MALLORY AVE STREET ADDAESS | 3Btk An'oo/L Bld

Y-SR | PORT-GHAREOTTE-FE-93952 ovsre | ony chaeslefe AL, 33982

TITE. v O Deiete TILE enange  [J Addition
NAME BURNS, Il, CONRAD E HAME

STREET ADDRESS | 24485-MATTORY AVE STREET ADGRESS 33/:.{ I-/A/L Bpa_ /{9’

orvs1a | PORTCAARTOTTE F-33052 sz | oo Charlo #1; ﬂ. 33982

e 3 Deete TINE [ crange [ Additon
AT - - HALE

STREET ADDRESS STREET ADRRESS

CITY-ST-212 CIFY-5T-21P

THE  Detete TINE (3 Change (] Additon
MAME NAME

STREET AGDRESS STREET ADDHESS

ITY-51-21P CITY-3T-7IP

TILE [ deiate TITLE CJChange [ Addition
HAME NERAL

STREET ADDRESS SIREET ADDRESS

CIry-s1-21 CITY-§7-21p

TITLE O pewate THLE T Change [ Addition
NeMs HEME

STREET ADDRESS SIREET ADDRESS

oY -ST-218 CITY-ST-2IF

12, | hereby certity that the information sugglied with this fling does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | furiher certily that the information
ingdicated on this report or supplerr'er*tal rapert is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am an officer or diractor
of the corporaiion or the receiver or trusice empowered to execula this repart as required by Chapier 607. Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmeni_with an addrass, with all glher like empowereq.

SIGNATURE: <, Conrad € [Buns _ Y4/iSlo% GHI-7b-0%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytowe Fhone
] ’
ees e~y




