. . FILED
2008 FOR PROFIT CORPORATION | ADr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000058766 ecretary of State
1. Entity Name ‘—) 04-10-2008 90025 029 ***150.00
COASTAL PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address
9315 NW 15T STREET 9315 NW 1ST STREEY
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .
R R O O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE1 Number Applied For

A6 -0 6909 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae Zssq L‘:I‘_’:dmm'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
P p— : _ Name - -
FREDERICK, LARRY _
9315 NW 1ST STREET ] Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanpe, typed of pinted name of Isgistersd agent and imie | apphcable. (NOTE: Regisiersd Apent signature raquiec when renslaiing) DATE
FILE NOWIlI FEE IS $150.00 - Election Campagn Fhancnd $5.00 May B
Aftor May 1, 2008 Fee will.be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (1 Delete LE [ Change [ Addition
NAME FREDERICK, LARRY NAME
STRECT ADDRESS | ©315 NW AST STREET STREET ADDRESS
CITY-ST-7IF CORAL SPRINGS, FL 33071 CTY-S1-2P
TILE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-21P
TITLE [ Delete TILE {JCharge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
_oy-srap | e - . - fovsiw— ) .
TINE O pelete TIME [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P tiry-s1-np
TTLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CI7Y-ST-2IP
TMLE [ Delete TMLE [ Change  [C] Addition
HAME NRME
STREET AGDRESS STREET ADDRESS
GTY-ST-2IP CY-51-21P

12. | hereby certify that the information supplied with Ihis filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee,empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an

SIGNATURE: /Z’L Lorry Freclericic o /7] 08 GSY-270 406l

IATURE TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

ress, with all other like empowered.




