2008 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P94000071897

1. Enlity Name

GEST PEST CONTROL, INC,

Principal Placa of Businass

1607 9TH STRELT WEST
PALMETTO, FL 34221

Mailing Address

1607 9TH STREET WEST
PALMETTO, FL 34221

FILED
Apr 14,2008 08:00 AT
Secretary of State

LR T

03152008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0528348 Nol Applicable

$8.75 addinonal

5. Certiticate of Status Desired N
Fae Required

6. Name and Address of Current Registerad Agent

GEST, JAMES C
1607 9TH STREET WEST
PALMETTO, FL 34221
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8. The above named eruty submits this statement for the purpose of changing its registered office or registered agent, or both. in Ihe State of Fiorida | am familiar with, and accept

ihe obligauons of registered agent.

SIGNATURE
Signalure. typed of Prntea Aame of regitlered agant and e f applicabie (NQTE- Ragistered Agent sgnaturs required whan renslaing) DATE
» _— 000836333
8. Etection Campaign Financing $5.00 May Be UUD =
FILE NOWII! FEE IS $150.00 y
Aftar May 1, 2008 Fee Wﬁl be $550.00 Trust Fund Contribution. Added to Fees 04"!'25", o= ]3 IDaU 018 150 0

10. OFFICERS AND DIRECTORS l

TITLE D

NAME GEST, JAMES C

STREET ADDRESS | 1607 9TH STREET WEST
CITY-S7-2/P PALMETTO, FL 34221

TILE

KAME

STREET ADCRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2ip

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAWE

STREET ADDAESS
CITY-SI-2IP

TILE
NAME
STREET ADDRESS

CITY-$T- 21 RS

12. 1 hereby carlily thal the informaton supphed with this filin g
indicated on this report or supplemantal report 1s true an

changed, or on an attachment with an address, with all other like smpowsared

does not qually for the exemptions contaned in Chapter 119, Florida Statutes. I lunhar certify that the |n!ormat|on
accurate and that my signature shall have the same legal effect as f made under cath: thal | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 607, Florida Staiulgs: and that my name appears in Block 10 or Biock 11 if

[~ P -T2 =

/S 0= SYsF

SIGNATURE: %L_% [
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daz Daytimo Phane £

—



