2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000119829

1. Enlity Name

KESTEN PEST CONTREL, INC.

Mailing Address

7040 W, PALMETTO PARK ROAD
#4-298
BOCA RATON, FL 33433

Principat Place of Business

7040 W. PALMETTO PARK ROAD
#4-298
BOCA RATON, FL 33433
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FILED
Apr 09, 2008 08:00 Al
Secretary of State

VARV A

"1 02012008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5760103 Not Applicable
: "+ 27| 5. Centfiicate of Status Desrred O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

KESTEN, ALAN
7040 W, PALMETTO PARK ROAD y
#4-298

BOCA RATON, FL 33433
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8. The above named entity submits this statement for the purpose of changing its registered office or regwslerec agant. or bom n the Staie of Florda. | am familar with. and accept

the obligatons of regisiered agent.

SIGNATURE

Sigratwre. lyped or prinlag name of rogistarea agant ang e i apphcaple

{NOTE Regisiero0 Agant sighaluse raaun et wheh remsiatng)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 ®
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Fees
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NAME

STREET ADDRESS
CiTy-57-2IP

QFFICERS AND DIRECTORS
PVST ’
KESTEN, ALAN
7040 W. PALMETTO PARK ROAD, #4-298
BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-21P

TTLE

NAME

STREET ADDRESS
CHY-$1-2IP
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12. | hereby cenify thal the miormation supplied with this filn

indicated on this repor of supplemental report 1$ frue an

5

does not qualty for the exemptions contained in Chapter 119, Florgs Statutes | further certify that the \nformalnon
accurate and that my signature shall have the same legal effect as f made under path; that | am an officer or drector

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an attachment with an address. with all other like empowered

SIGNATURE: S

3////')/

S2oy-350-f2.09

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme Phons &



