FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000048494 05-21-2008 90024 035 ***150.00

1. Emtity Name

KATSS PEST CONTROL, INC.

Principal Place of Business Mailing Address
6550 INDUSTRIAL WAY P.0.BOX 1208
PORT RICHEY, FL 34668 PORT RICHEY, FL 34673 :
s R R TS T s ARG R
L0 TNSTREAL V8
Suite, Apt. 4, etc. Suite, Apt #, atc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
TopT RraHely’ 51-0506178 ol Appicatie
Z}DFd’ Country an Country 5. Certificate of Status Desired O gg}'gglﬁ?ﬂ"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Liare
REYNOLDS, CLAUDETTE "R Yo ‘C-)-b S CLANETTE
8550 INDUSTRIAL WAY Street Addrass (P O. Box MNumber is Not Acceptable)
DD TN SosThrAL. AV E

PORT RICHEY, FL 34648

.-

Per Rrausy FL 990

8. The above named entity sqpﬁnits this statement for the purpose of changng its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of rep®ETE Agent
SONATUR Mw ”P_A £S A/ /2-7;/0?
DATE

AL, IEDG O pre, EE T 00 PRI O AT ang ;:‘nr- i!ﬁplv:nnl—; {NGTE Reiciored Agor! SGraiume regueed #Eon ramsianng)

FILE NOWI! FEE‘IS $150.00 8. Election Campaign Financing $5.00 may 86

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE PRES O netee T X Change ] Addition
MAME REYNQOLDS, CLAUDETTE HAME
stee1 A0oRess | 6550 INDUSTRIAL WAY saeciooness | o lo0 oA DUST ATAL A vE
CITY-ST-29 PORT RICHEY, FL 34668 CITY-S1-ZiP
Lt SECY 3 osiste e ‘KCNange O Adaition
MAME REYNOLDS, WILLEAM L NAME
STREET ADDRESS | 6550 INDUSTRIAL WAY sweerrooness (e 'f D0 T NDUSTAT AL A VE
ClTy-S1-2iP PORT RICHEY, FL. 34668 CiTy-§1-7iP
TITLE [ pelete e [ Change [ Addition
NAME HANE
SIREEY ADDAESS STREET ADDRESS
Ciy-§1-2° CNY-ST- 2
TLE O velets THE [ Change [ Adcition
NAME NAME
SISEE] ADCRESS SIREET ADURESS
I £NY-S1- 2P
TITLE 1 peleie i3 3 Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTy-51-21
nne O petete UILE [l Change [ Addition
NAME., . . NAME
STREET ADDRESS | L S s - STREET ADDRESS PR
CIrY- 5. 21p CiTe-S1-2P

12. | nereby cm(‘ifi; that the information supplied wilh this kimyg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | (urther certity that the information
inchcated an this reporl o suppiemental report s true and accurale and that my signature shall kave the same legal effect as it made under oathy that | am an officer or director
of the corporalion of e recelver of ustze empowered 10 execute this repart as reguired by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attlachment with an acldress with all other like empowered, G_
LAVDET]

SIGNATURE: _ &0 dells “REPHNLLDS, '/2‘%@ 427»8‘11—%‘!&

SIGNATURE AND TYPED OR PRINTED NAMB.OFARGNING OFFICER OR DIRECTOR P p C‘ 7 e Gaviinw Prore
SJ
I ~




