2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000003896

1. Entily Name

WAYNES ORGANIC PEST CONTROL INC

Principal Place of Business

12281 NW 30TH STREET
SUNRISE FL 33323

Mailing Address

12281 NW 30TH STREET
SUNRISE FL 33323

2, Principaf Place of Business - No PO. Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Saile, Apt. # olc,

FILED
Feb 28,2008 08:00 AM
Secretary of State

BN

ist MOORE CR2EQ34 (10/07}
City & State City & State 4, FE! Number Applied For
65-0640848 Not Applicatie
s Coursry Zp Country 5. Certficae of Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )

GREENHILL, WAYNE
12281 NW 30TH STREET
SUNRISE FL 33323

Street Address (P.O. Box Number s Not Acceptable)

Ciy

FL Zip Code

8. The apove named entily submits this statement ‘or the purcose of changing its registerea affice or registered agent, or coth, in the Siate of Flonda. | am familiar wih, and accept

the chligalions ot regisiered agyant.

SIGNATURE

Sgnatnre, 1ypedd of prared rame of rgdnnd ager) and Gle o aspicacio

INGTE Fegistiag AZorl wgralun reguimi waon omeibr g DATE

1

! Make Check Payable 16 Fl

rida Department of Stale

8. Elecuon Camoaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

11. ADDNTIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 11
THLE PS [ Detete TnE [ Change (] madition
NAME GREENHILL, WAYNE HAME LODINNE42307S
STREETADDRESS | 12281 NW 30TH STREET STREE? ADORESS nas11 A0 E’I’!ﬁ C-iI'I] {5000
CITY- ST-2IP SUNRISE FL CITY-ST. 1F L Fll W Toc a6 R e Sou a8 D SPuC (e Ly L
TILE 3 perete TIE [ cnange ] Addilion
NAME HAME
STREFT ADDRFSS STREET ADDRESS
CITY-5T. 77 CITY 5720
Mg 3 paete NIE [JChange (] Addition
NAME HAME
STREET ADDRESS SIHEE! ADDHESS
CITY-ST-2 CITY-81- 1P
e O pelete TITLE Cichange [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-28 CTY-5T-2IP
TrE O Delele TITLE Dchange [ Acdition
HAME NeHL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-72IP
TITLE I pelete TOLE Dcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-81-2P

12. | hareby certity that the information supplied with this filing doss not qualty for the exemptions contained in Section 118, Flarida Stalutes. | furthar cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftect as if made under cath; that ! am an officer or director
of the cormeration or the receiver or frustee empowerzd t5 executs this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 15 or Block 11

it changed, or an an attachment with an address, with all ather tike empowared,

SIGNATURE:

I RN 22508 FSY - $22-Y Zv |
] Al D NAME OF SIGNING OFFICER OR DIRECTOR Cxo Dayvima Fnore a ‘



