2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000111454 -

1. Entity Name
CARL'S PEST CONTROL, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
357 3RD AVE P 0 BOX 1921
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34146
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6. Name and Address of Cumnt Ragistered Agant

KIRKUM, MARK
357 3RD AVE
MARCO ISLAND, FL 34145
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8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, or boln in the Btate of Florida. | am lamlhar wnlh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regrsterad agent and tite If apphcanie {NGTE: Reguiered Agent sgnatura raquised when renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o In accordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 12, 2008 .- .| . TustFundConmibution. - []  AddedtoFess _ | -corporation did nof receive the prior notice.
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NAME

STREET ADORESS
Cile-ST-0P

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-21P
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12, | haraby carlily that the information supplied with this filiny c? does not qualfy for the exampnons contamed in Chapter 119, Florida Statulas | further certify lha1 iha mlormauon
indicated on this report or supplemental report is true and accurate and 1hat my signaiure shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to executs this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment witly an addrass, wilh all other like empowerad.

SIGNATURE: ¥ / au[.E /M R By

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




