FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000063962 02-16-2007 90028 033 ***150.00
1. Entity Name
PEST SOLUTIONS, INC.
Principal Place of Business Mailing Addrass
8014 SE LEXINGTON N P.0. BOX 1664
HOBE SOUND, FL 33455 HOBE SOUND, FL 33475 . 4 0 0 1 8 7 9 2
PR e U RN S
[2938 SE Suzarwe DRl
‘Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
HWRE couw D |, FL 65-0774112 Not Applicable
zmg 455 Coﬂys A Zie Country 5. Certilicate of Status Desired d gg'gsqlmﬁ""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SABATASO, CYNTHIAM
6381 SE PHILLIP BEND AVE Street Address {P.O. Bax Number is Not Accaptable)
STUART, FL 34997
City FL l Zip Code

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

SIGNATURE
Signature. fyped or printad name of registered agent and titke if apokcable. {NOTE: Regisiorad Agant signaiure required whon reistating) DATE
FILE NOWII FEE IS $150.00 $. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo wili ho $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete ME O cCrange 3 Agdition
NAME PETERS, JOHN W NAME
STREET ADDRESS | 8014 SE LEXINGTON AVE STREET ADORESS
CITY-57-2P HOBE SOUND, FL 33455 Ciry-S1-5P
TME \4 1 oetete TMLE O change [ Addition
NAME CAROTHERS. SHARIL NAME
STREET ADDRESS | 8014 SE LEXINGTON AVE STREET ADDRESS
CATY-ST-2P HOBE SCUND, FL 33455 CITY-ST-2P
TMLE [ Delete TMLE (O Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE 1 Deteta me {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CITY-ST-2IP
TILE [ Deigte TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-$1-21P
TME [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2pP GiTY-51-2P

12. | heraby certity that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘i‘;)”‘”" A Cenatter Shari b Carothans  2{ o7 7112540290,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \!ku: PTC‘-.I { : Dere Oaytane Phons #




