2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000001662

1. Entity Name

PEST PRESCRIPTION INC.

Princrpal Place of Business
5360 N ATLANTIC
s

COCODA BEACH FL 32931

Maifing Adaress
gaav N ATLANTIC
CCCOA BEACH FL 32931

Buite, AE(L it, gic.

2. Principal Place of Busmess

3. Mailing Address

Suite, :ﬁ\pi. #, ele.

FILED
Jan 27,2006 08:00 AM
Secretary of State

REERRRL

= ASA

" Counley W A_

1st MOORE CR2ED34 {10/05)
City & State Criy & State 4, FEI Numbs Appiiad For
59-3417609 [Nt Appcst
Zp 2ip $8.75 Additonal

5. Cenjlicate of Staws Deswed | Fee Requiced

6. Mame and Address of Current Registered Agent

7. Nome and Address of New Reglstered Agent

SCIARAFPA, JOE
498 INDIAN CREEK DR
COCOA BEACH FL 32931

Neme

Sweei Address (P.O. Box fNumber is Not Acceptable)

Cry

FL f Zip Cods

SIGNATURE

8. The abuve named en}éty submits this statement far the purpase of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe oltigatians of regrstered agent

Eignature. frped ar pninted rarna of cogeasiened agent and Utic d apphcatie

(MOTE Fegslorad Agent SGralum reqiicd wien ienvamy) DATE

FILE NOWI! FEE IS §150.00. .. .
‘After May 1, 2006 Fee Will.Be $558.00 . ...

9. Eiection Campaign Financing $5.00 may e
Trust Fund Contribution.  [3 Added o Fees

Make Check Payable 1o Florida Department of State |

| 10, T CFFICERS AND GIRECTORS } _ADDITIONS/CHANGES TO CIFICERS AND DIRECTORS IN 11
TE o 73 Detete LE I Change  [J Additian
N SCIARAPPA, JOE - NARE K REAE
STREEy AREsS | 408 INDIAN CREEK OR STRELT ADDRESS o2 g‘ifj[;:-‘?%jﬁau%%?ltgﬂimg 150,00 -
CY-550F {COCOA BEACH FL 32931 EHY-ST-2P - .
Thee VP 73 peless TILE [ change [ Additian
NAME SCIARAPPA, SHELLY AME
SIRECT ADDAESS | 498 TNDIAN CIRCLE DR. STREET ADDRESS
Coxy-ST-2F COCCA BEACH FL 32931 CiTy-57-2IP )
TME [ Delete IRE O3 Cnange (3 Addition
NAME AN
STREET KDORESS SIRLE | ADURESS
QITY-ST-ZIP CITY-S3-70
TRE O Defete TIE D charge [ Addition
HAME NAME
STREET ADDILYS STREET ADDRLSS
GITY-8T- 5P LITY-57-29
ne [T oetete TILE Clotange [ Adaition
HANE AN
STREET ADDALSS STREET ADDRESS
CITY-ST- 2 Civy-ST-2P
WILE 3 Defete TILE Tl cnange [} Adddition
MAME MANE
STRCET ADORESS STREET ADDRESS
Clty- §7-IF CHY-sT-IP

f changed, or on ap attachment with

LR A L I .

12. } kerely certify that the information suppiied with tis Aling daes not gualify or the exemplions contained in Section 119, Florida Siatutes. | furiber cerfify that the information
inchcaled on this report or suppiemental report is true and accurale and that ay signature shail have e same (epal effect as f made undes oath, hal | am an officer or gireclor
of he corporabon oF e recever or rustea empowered tg exegule tis report as required by Chapter 607, Flarida Statutes; and thal 'ty name appears in Biock 10 o Block 11
an address, wi hke ernpowered.

T

19 e 271 (NGBl



