2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entily Name

PEST OFF, INC.,

DOCUMENT # P98000042045

644 KING BIRD CIR

Principal Place of Business

Mading Acldress

644 KING BIRD CIR

Apr 14,2008 08:00 AT

FILED

Secretary of State

5. Certficale of Status Desired

a

T o “Il”m Hl mlHlm "(“ "W ||m ||m |’|’|Hl” ||m |‘||‘ |W||l “‘m
2. Principal Place of Buginess - No PO, Box # 3. Maling Addross
Suite. Apt. #. eic. Buile. Apl. #. elc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Applied For
65-0852922 .
Not Applicable
Zp Country Zip Country $8.75 adgcitional

Fae Required

8. Nama and Address of Current Registerad Agent

7. Nams and Address of New Reglsterad Agent

RITCHIE, ROBIN LEIGH
644 KINGBIRD CIR
DELRAY BEACH FL 33444

Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registeted office or registered agent, or soth. n Ihe State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

Gigaae, lvped of prered nae o regrsieied agert aivl TLa f seploacie.

INGTE Ragisirias AZer] §qnilu-e /equirdc wrin rosr<isir gl

DATE

9. Election Camgpaign Financing

Trust Fund Contribution,

$5.00 May Be
O  Addedto Fees

1D. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PO [ neete TITLE [ Change [ Addition
NAME RITCHIE, ROBIN NAME I% 1] iD:_:'jli;'?D ) o

STREET ADBRESS | 644 KINGBIRD CIR STREE! AGORESS 147, EJ} 0 Jﬂ“ G101 150,00
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-5T- 2P

TIT:E O paete ALE [ Crange [ Addilion
NAME HAME

STREET AQDRESS STREFT ADGRFSS

Y -51.2IP CITY-ST-2iP

Ttk . O peete ML [0 Change  [] Additon
. _ P tanar PR .

STREET ADDRESS STREET ADDRESS

(ATY-S1-21p CITY-ST-IP

e [ Deiete e [ Change [ Aadition
NAME NAML

STREET ADCRESS STHEET ADDAESS

GITY-S1- 21 CIY-5T-2IP

TILE O Deiele TMLE O Change [ Adduion
NAME NARIL

SIREET ADDRLGS STACET ADDALSS

CITY-ST-2P LY - $T-2p

TITLE 3 Delele TINLE [ Change (1 Acdition
NAME NEME

STREET AGDRESS STREET ADDRESS

CITY-S1-2IP oy S1-2IP

indicated on this report or sy :
of tha corporaton or the raceiver or As1ee empowera
if changed, or on an attachment wj

SIGNATURE:

an asdress, wiy

| raport is true and accurate and
to execute this report asyenuired

all other like
f

fpowee ~

12. | hareby certify that the intormation supplied with this filing does not qualfy for the examptions contained in Section 119, Flerida Statutes. | further certify that the information
ignatura shall have the sama legal ettect as if made under oath: that | am an officer or director
1apter 607. Florida Statutgs: andthat my name appears in Block 10 or Block 11

12/08  sp/yd/¥e0

SIGHATURE XNO TYPED OR PRINTED NAME Efsnsmna OFFICER DR DIAECTOR

Dyt me Fraeo »




