2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2008 8:00 am

DOCUMENT # P93000015197
1 Emiy s Secretary of State
o4 ok ¢
ANYTIME PEST CONTROL, INC. 02-04-2008 90035 006 150.00
Prircipal Place ol Business Masling Ardress
P O BOX 616 PO BOX 616
2. Prncipul Place of Businass - Mo PO Bos # 3. Kla:ding Acigross
Suite, ApL. # ele Sutle. Apt 4, ec. 15t MOORE CR2E034 (10/07)
Cey & Stale City & Slate 4. FE Number Appied For
59-3179859 Net Anglicable
e Couniry Zip Country N omp i P $8.75 additional
5. Certiicate 6f Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Mamie

BRANDON, KAREN T — -
29251 SARNO ROAD Sireet Address (P O Box Mumber s Not Azeeptable]

MELBOURNE FL 32935

City FL Zip Code

se of changing s reqistered office of regisisred agent, of nois, in ithe Stae of Flonda. | zme familiar wan. and accept

8. The aoove named ariily subinits s siatement for tha
the cuhgelions of regisieran agent. )

SIGMATURE

CgnIin e, bodod OF Crered e ey e el anel tte | arpioazie, SGOTE Regisuaas AGEni Lt MU v el gt 0ATE

- T -FICE'NOWM! FEE 1S $150.00- = =~ - ‘ o
: . Election Campaign Financing
Aftor May.1, 2008 Fee Will Be $550.00 b ooy 3900 e e
. Make Check Payable to Florida Departmem of State .| ‘

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TEE D O poee TIRF T trange [ Aadition
MAMZ BUSH, WALTER L i HAME

STREET ADDRESS | GHD0-H8L N (G Qld.thbal—l-w CTREFT ADTRESS

civ-si-2p | GRANT FL 32049 (Y m by L; mNp L, §ovo

TRLE ! O Deete TITLE CJ Coange [ Adaition
NAMT HAHE

STREET ADDRESS STAFTT ARESS

CITY-5T-21% CITY -51- 27

itk T ecere TMLE O Change [ Addition
HAME HEME

STREET ADDRESS | STHEET ADGRESS .

ire-S7-215 ity -51-71F

M T Deete THLE [] Change [ Addition
HlE HAML

STRZET ADGRESS SIREET ADDRLSS

IV -SE- 2P CITY-51- 2P

e [ Deicte TiiLe [ Ctange [ Additon
FIAML HAME

STRCEY ADDRESS STREET SIORESS

CIP-SI-21 CITY- 1-2F

WTE 5 oeate iz 3 Ctangs [ Aacition
NEME NAtE

STREET ADORESS - STRELT ADDRLSS

Sy - ST-210 CIY - 512

12. | hereby certify that ths intormation sunghed with this filing does net quality tor the sxsmpeons contamed in Section 119, Forida Stawtes | further certity that the sntormation
mcncal"zd on this report 6r s Jppl&rrf”‘{"! rapart is rue and accurate a‘.m thal my signature snall have the same legat attect as if made under oath: that | am an officer or director
the corporation or the raceiver or rustes smpoweied 1o execute this report 2& required by Chiapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
i Chd ed. or on an auashment willh an adgress, with il ather lise empoweres,
N3~ 7§

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Cavinip Fnone @




