FILED

" 2007 FOR PROFIT CORPORATION - May 01,2007 8:00 am
ANNUAL REPORT _ Secretary of State

»

DOCUMENT # P96000025050 05-01-2007 90056 031 ***150.00
1. Entity Name
PEST AUTHORITY, INC.
Principal Place of Business Mailing Address a7
3801 POLUMBC DR 16528 N DALE MABRY HWY o :
VALRICO, FL 33594 US TAMPA, FL 33618 US .
A R RO AT R AR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CREOM (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3374192 Mot Applicable
Zp Couniry Zip Country 5. Cenificale of Status Desired (] ?ei gg’q ";fe‘g”"”a'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Regi o Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33618
City F L Zin Code

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

the abligations /
SIGNATURE M \5“74 Zrs Wé}
Sigrature, lyped o Sirien rare of registaead agent aro il d apphcabls (NOTE: Ruagrsisiad Agenl signatiune 1uCLna0 whesl ranstating) DATE
EILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ()} Added to Fees
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sV ] Delete TILE (1 Change [ Addition
NAME WARREN, ANNABELLE M NAME
STREET ADDRESS | 3801 PULUMBO DR ) STREET ADDRESS
CiTY-ST-3P VALRICO, FL 33594 GITY-S1-21P
TMLE P O telete e {7} Change [ Addition
NAME WARREN, JAMES J HAME
STREET ADDRESS | 3801 POLUMBO DR STREET ADDRESS
CITY-5T-2P VALRICO, FL 33594 : GITY-ST-2IP
TITLE 3 belele TILE [J Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-S1-2P
TLE [ pelete |11 O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' ' CITY-S§1-2P
LE [ Detete TILE O Crange (T Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CItY-S1-2P CITY-ST-2iP
TITLE O Delee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-219
12. | hereby centity that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lunber certify that the information

indicated on this repod o supplemental report is true and accurale and that my signature shall have the same legal effect as f made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as requited by Chapter 507, Florda Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with an addﬁs, with all other like empowered.
SIGNATURE: &;MM wr.  Jawmés //4”4/) !'//.?f/ﬁ’?m F13-647-4 %6 7

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




