FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

- ANNUAL REPORT ecretary Of State
DOCUMENT # P97000063962 04-23-2008 90034 017 ***150.00

1. Entity Name

PEST SOLUTIONS, INC.

Frincipal Place of Business Mailing Address
12938 SE SUZANNE DR 12938 NNE DR s
HOBE SOUND, FL 33455 HOBE , FL 33455 ) S
Po Box Lkt
4 g " ~ Suin -
Buite. Apt. #. exc. Sulie. Apt. #. zic. 01212008  Chg-P CR2E034 (12/06)
City & Site City & State 4. FE! Number Applied For
\I}bba Sound Fe 65-0774112 ot Applicatie
Zip Couriry Zip Country L $8.75 aAcditional
- . Cenilicate of 5 d
53“{.—7 =3 LLS /\ 5. Ceriilicate ¢l Stalus Deswed [} Fee Regued
6. Namne and Address of Currant Registered Agent 7. Name and Address of New Raglstared Agent
Fers Name
SABATASO, CYNTHIA M —— .
6381 SE PHILLIP BEND AVE Strest Address (P.O. Box Number is Not Acceptable)
STUART, FL 34897
i Ciry | Zip Cede
o . FL
8. 'ihe abave named enfiﬁ"submns Ihis statement for the purpose of changing its registered office or registered agent, or beth, i the State of Flerida. | am tamiliar with, and accept
the cbligaons & regis:é;ef# agenl.
SIGNATURE '\
Signatwe, typadior prnted name o registered agent and tte d epohost:a, INQOTE: Aegisterad AQERt SIGNETGIS I8QUNSH Wen FraNnsialng) BATE
* FILE NOW!!! REE IS $150.00 8. Election Campaign financing _ $5.00 May ge .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Faes Al \
. /
10. . OFFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "~
e p v LT Delets WILE Cleaage [ Additica
AARAL PETERS, JOHN W NAME
SIREET s0naess | 8014 SE LEXINGTON AVE STREFT ADDRESS
£Y-Sf- 4P HOBE SCUND, FL 33455 CITY-§7- 218
v [ petere TLE D tmage  [J additizn
NAME CAROTHERS, SHARI L MAME
STREET 40NAKS | B014 SE LEXINGTON AVE SIRZET ADDRESS
oIy -S1. 2P HOBE SOUND, FL 33455 ey - 57-2
HE e . 7Y Celete TTLE . [ Cuange  [7] Additen
NAML NAME
STRSET ADDRESS STRZET ADDAESS
CHY-SI- 2P oey-s-ap
73 Delele mLE [3Crange ] Addition
NAML NAME
RTAZET ADDRERS STRZET ADDRESS
Qy-8l1- 5 OY-53-8P
TR ™ Delete e [JCrange 7] Additian
NAME HAME
STAZET ATDRESS STATET ADDRFSS
CHY-8i- 2P Civy-§T-2ip
IGLE % pelets s [ Cramge [ Addition
NAME RAME
STAIET AONRISS STREET ADDRESS
CITY-81-4p CITY-SY. 9
12. ! herehy centity that the information supplied with this fling does not qualify for the exemprions eontained in Chapter 119, Florida Swamtes. | funthar ceriify that the information
indic:ated on this report ar supplementsi repart is thue and accurate and that my signare shall have the same tegal eff s if rade under oath: that | am an officer o divector
of the corperation of e recalver o tustes empawered [0 execiste this repon as required by Chapter 667, Fiorida Swatutes: and that my name aprears in Biook 10 or Block 11
changed, or on an attachment with an address, with all m&%mpcwered. f
SIGNATURE: NN NN~
SIGNATURE PED DR PRINTED NAME OF SIGM OFFICER OR fARECTOR Sote Taytvne: Phono #




