2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2008 8:00 am
DOCUMENT # P97000001662 : Secretary of State

1. Erlity Name 02-12-2008 90014 023 ***150.00
PEST PRESCRIPTION INC.

el
SR

Fureipal Placs of Business Mailing Address

W” oo s LT

2. Pripcipal Prace usinass - No P.C. Box # 3. Mallipg Adgrasgs .
s “Trdian o Dec | A9F Tadin C- D

Suite, Am. ﬁ‘ e, Suale, ALt #, B, 15t MOORE CR2ED34 (10/07)

City & Stats City SaState 4. FE} Number Appiied For
oloa L?&JL F( oo G‘-'(c}'\ F ( 59-3417609 Not Apolicable

2 Couny Zp ' ‘J"”“'“’M el < Desi $8.75 additional
32_7}{ uf% Jl@‘ 5. Centificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

SCIARAPPA, JOE - - - . "
498 |ND|AN CHEEK DR Sueger Address (P.G. Box Number is Not Acneptabla)

COCOA BEACH FL 32931

City FL Zijz Code

8. The ascve named entity submits this statement for tha purpose of changing its registered office or registered agen:, or cotn, in the State of Ficrida. | em familiar with, and accept

the chiigztions of regis aug

SIGMNATURE / Z/é/b&’

o L =
E=qan seeroad e of sty nleed moert und TLe | sl cazio. IRGTE Fagisini o At waMilare “wapnris vektt romsrnbr gl 1 DATE

%Noww FEEIS $150.00 -
After May 1; 2008 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Eiection Camoaign Financing $5.00 vay Be
Trust Fund Contritution. [] Added to Fees

0. OFFICERS ARND DIRECTORS 11. ADDITIGNS JCHANGES TG OFFICERS AND DIRECTORS N 114

{3 D [ Deete e O Change (] Aadition
MAME SCIARAPPA, JOE NAME

SIREET ADDRESS | 498 INDIAN CREEK DR STREET AL

SITY-5T1-217 COCOA BEACH FL 32831 CiTy-S5T-21p

TILE VP T peete TIRE [ change [ sadition
HAME SCIARAPPA, SHELLY HikE

STREET ARDRESS | 498 INDIAN CIRCLE DR. STAFFY ADGRESS

Y- 31- 217 CCCQA BEACH FL 32931 CITY-S1- 2

TMLE 7 Desste IS [ Change  [] Addition
HAtdS — — . _— ——— e QR - Al - - - - WL
STREET ADDRESS STIEET ~0ORESS

Ty - ST 2P CITY-5T-2IP

ML T Daiste UTLE [ Change  [] Addition
NARE L HAME

STRELCT 40DRESS ST9TET ADDRISS

SNY-ST-2P CITY-5T-2IP

MIE [ Deicte L O Change [ Addition
HAME ’ HEME

SIRELE ADDRESS SIFERT ADDRESS

CITY-S1-2 CIFy-51- 21p

TILE ] Deicte THLE [ Changs £ addilion
NEME HZHE

SIRTET AGGRFSS STREET ADIRESS

Ciry-57-217 Ciry-31 2F

12. | hgreby certity that he information sunplied this filing does net qu.JE 1y fur the exemnptions containad in Section 119, Flerida Staiutes. | furtner cenify that the intormation
indicated on this report or supplernenal rep ‘rl [ i thal my signature shall have the seme legal efiac: as if made undei oatl tha: | am an officer or directur
of the corporaiion or tne raceiver O huktes empowered & e cutJ mls report as required by Chapier 607, Fliorida Statutes: and that imy name appears in Block 12 or Bleek 11
if changed, or vn an attachmeni with an address b ail other like empowerad.

JoeSeiapmppa Fiies 2/6/04‘— @Z()z’ac‘f

SIGNA’ ANZﬁED OR PAINTED NAME QF SIGRKNG QFFICER OR DIRECTOR Caw Gavsnio Fhaisn If

SIGNATURE:




