FILED
_ .. 2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000113736 04-01-2008 90010 017 ***150.00
1. Entily Name
COAST TO COAST PEST CONTROL, INC.
Principal Place of Business Maliling Address B 3 8 q
815-10TH COURT, S.W. P.0. BOX 651477 4 005
VERO BEACH, FL 32960 VERO BEACH, FL 32965 )
rrsamaesasverow— o _|[{|UIIHDAREAELRAN
Suite, Apt. #. elc. Suite, Apl. #, elc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
01-0874989 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
FILINGS, INC.
3732 NW. 16TH STREET Stregt Address (P.O. Box Number s Not Acceptable}
FT. LAUDERDALE, FL 333114132
City FL Zip Code

8:, The above named entily submils this statement for the purpose of changing its registerad offica or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
“the obiligations of registered agent,

SIGNATYRE.
B I Signature. lyped or printed name ol regrisiered agent and e f appheable. (NQTE: Regrsiered Agent signalure reguired when remstating) DATE
‘||,E NOWINl FEE IS $150.00 9. Elaction Campaiqn Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e DPST [ Delete me D P . @Change [ Addiion
NAME GOMEZ, JEFF NAME borre2, Seﬂ'-req
STREET ADDRESS | 2276 12TH STREETS.W. STREETADDRESS | P& yod Sl 417D
CITY-51-4P VERO BEACH, FL 32960 oITY-S7-2IP Jegro Beacthn, CL 329 S
TiLe SVP B Dskte HILE v.f BB Cremge O Aadiion
NAME GOMEZ, BETTY HAME LorneZ R Be_\-\-\’
STREET ADORESS | 2676 12TH STREET STREETADORESS 1 oD Py o &SI
ory-sT-F | VERQ BEACH, FL 32960 Or-sT-2P Tyefy Rewen, £L DS
TLE O oetete THLE Ochenge [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2IP
1me [ patete TILE [JCrange [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CIFY-S1-2P CITY-ST-1P
TILE O paiste TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITy-ST-2P
ThLE 1 Detete TLE O crange [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-S1-2P

12. | hereby certify thal the informalion supplied wilh this filing doas not gualily for the axemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as il made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addraess. with all other like gmpowerad.
SIGNATURE:

Sl aND TYPErR PRINTED N}aE SIGNING OFFICER OR I:!IRECTDR Date Daytima Phone #




