2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

=

DOCUMENT # PS7000051617

1. Entity Namg
SOUTHERN STAR PEST CONTROL, INC.

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Business

10984 STAFFORD CIRCLE SOUTH
BOYNTON BEACH, FL. 33436

Mailing Addrass

10984 STAFFORD CIRCLE SOUTH
BOYNTON BEACH, FL 33436
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4, FE! Number Applied For
65-0736515 Nat Applicable

$8.75 additional

8. Cortificate of Status Desired O Foo Roquired

8, Name and Address of Current Roglltamd Agent g

WALLER, SCOTT D
10984 STAFFORD CIRCLE SCUTH
BOYNTON BEACH, FL 33436
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8. The above named antity submits this statement for the purpose of changing its registered office or regustered agent, or both in the Stata of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and tide if appicable.

(NQTE: Registared Apent signature requited whisn reingianing)

DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Centribution

After May 1, 2008 Fee will be $550.00

3500 May Be
Added to Fees

0. OFFICERS AND DIRECTORS [

TITLE D

NAME WALLER, SCOTTD

STREET ADDRESS | 10884 STAFFORD CIRCLE SOUTH
CITY-ST- 2P BOYNTON BEACH, FL 33436

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITy-S1-2if

TTLE .
NAME

STREET ADDRESS
CITY-ST-2P
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12, | hereby certify that the information supplied with this filin g does not qualify for tha examptions contained in Chapler 119, Florida Statutas | further camiy that the infermation
accurate and that my signatura shall have the sarme legal effact as if made under oath; that | am an officer or director
trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
d

indicated g this rgport or supplamental report is true ary
r the receiver

attachment
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