FILED

2008 FOR PROFIT CORPORATION Sgp 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000134863 09-10-2008 90002 020 ***150.00
1. Entity Name
QCEANIC PEST CONTROL, INC.
Principal Piace of Business Mailing Address gqulirvvv-
309 S.E. 10TH COURT 309 S.E. 10TH COURT 1 :
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ; ) . .
L A R AR TSR ARG

Suite, Apt. #, elc. Suite, Apt. #, aic. 07032008 Chg-P CR2E034 (12/06)

City & State City & State 4. F&J Number Applied For

D- 038724 Not Applicable
Zp ) Cauntry Zp Country 8. Certilicate of Status Desired a ?ge'ggq::g’énma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAKER, ANTHONY M
309 S.E. 10TH COURT Streel Address (P.O. Box Number is Not Acceptabile)
DEERFIELD BEACH, FL 33441
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations’of registered agent.
i s

SIGNATURE —
., Sqnatu@:}t\jﬁeu o printey name of 1egistared agent and fife if apilicatie. {NOTE: Regrtered Agent signature requitdd when reinstaling) OaTE
‘w .
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5_, the
Due by Septembaer 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE D ] petete TINLE D change 7 Addition
NAME BAKER, ANTHONY M NAME
STREET ADDRESS | 309 S.E. 10TH COURT STREET ADDRESS
Ciy-sz-70 DEERFIELD BEACH, FLL 33441 CITY-ST- 2P
T D [ Detete TITLE [ chenge [ Addition
NAME BAKER, ANTHOULA T NAME
STAEET ADDRESS | 309 S.E. 10TH COURT STREET ADDRESS
CITy-sT-2IP DEERFIELD BEAGH, FL 33441 CITY-ST- 2P
THLE [ Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-$7-21P CITY-ST.21P
TIE : 3 pelere TInE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
TILE [ velete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-2P
TME O Delete ME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:/ D) ﬁﬁ%hmla Onlter 9.804%  954.57.8629

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daylirne Phone #




