2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000001662 —

1. Entity Name

PEST PRESCRIPTION INC.

Principal Placo of Busingss

3360 N ATLANTIC
CCCOA BEACH FL 32831

Mailing Addrass
5360 N ATLANTIC

H
COCOA BEACH FL 32831

2. Principal Place of Buginess - No P.Q. Box #

3. Mailing Addrcss

FILED
0 Jan 26,2007 08:00 AM
Secretary of State

D

Suile, Apt. 4. elc. Suite, ApL. #, glc. 15t MOORE CR2E034 (1 0/05)

Cily & S1ate Cily & Slalo 4. FE| Number Applicd For
58-3417609 Not Appiicablo

Zip Country Zip Counlry 88.75 Addticnat

5. Certificate of Slatus Dasirod

C

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

SCIARAPPA, JOE
498 INDIAN CREEK DR
COCOA BEACH FL 32931

-

-

Name

Slreei Address (P.Q. Box Numbar is Not Acceplable)

Cily

FL ] Zip Codc

Ihe ebligations of rogisierpeagent

8. The abovo named onlw’ty/s::wmhis statement for the purpose of changing its regislered office of regislered agent, of boih, in ihe Stalo of Flerida, | am familiar with, and accepl

SIGNATURE — /

urn, typed or prntpd nopve of ogisrerent agent ang tiig 1 apgleable.

(NOTE- Regsiared Agenl signatuw roqurad whun ransinnng)

DATE

’FILE NOW!I!! FEE IS $150.00

After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Tiusl Fund Contribulien.

[0  AddedtoFees

10, OFFICERS AND DIRECTCORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

s D ] petete iy U|_JDB|:H:|E;U"J‘51 2 [J change (T Addilion
NAE SCIARAPPA, JOE NAM 0 300730003005 150,00
ST | Anicss | 498 INDIAN CREEK DR ST (T ADDRI S5 -

ciy-si-ap | COCOA BEACH FL 32631 CUY-5i- 2P

Wil VP 1 Delee I O change ] Addinon
NAMI SCIARAPPA, SHELLY NAML

ST AnDrss | 498 INDIAN CIRCLE OR. STHFI T ADDAISS

CHY-S1- AP COCOA BEACH FL 32931 CIiY-8F-211

ni ] Dejere MIE [ change  [J Adartion
NAM, NAME

SINT T ADDRE 55 STREET ADDILSS

CIVY- 85- /10 ) eIy -81-211

i [ pelele e [} Change ] Addition
NAMI NAME

STRITCT ANDRI S5 SINEE ADDIY 55

CIY-§1-/1p ClY- 8121

e [ pelote T O] Change ] Adation
NAMY NARH

SINLL | ADDRESS STRET ADDRY 85

CIY-ST-71 CiTy-51- AP

Itk O pelele 11T [ change ] Agdition
NAME NAM

SIREET ADDRESS SIRIFY ADDRISS

CIIY-S1-2I GlY-S1-2p

12. | hereby cerify that the informalion supplied wilh this filing doas nol qualify for the exemplions contained in Seclion 119, Florida Slalutes. [ turther certify that the information
indicated on this raport of supplomanlal roport is lruo and accurate and that my signature shatt have the same legal effecl as if made undor oath; that | am an oflicer or direcior
of tho corporatton or the recoivar or lrusioe empowored 1o exacule Ls report as reguirod by Chaptor 6807, Florida Statutes; and Lhat my namo appears i Block 10 or Block 11
il changed, or on an atlachmenl wilh an address, with ali olher ke empowerod.

SIGNATURE:

WEDNAME OF SIGNING OFFICER OR DIRECTOR

Datefl

///zz/ﬁf’ Q) 7F¢ So6o

Dayume Phone £




