2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 11,2008 8:00 am
DOCUMENT # $28399 o | ecretary of State

1. Enlily Nama 04-11-2008 90044 044 ***150.00
SANTA ROSA PEST CONTROL, INC.

Principal Place of Business Mailing Address
3200 SAMANATHA DR 3200 SAMANATHA DR
T CSANTONMENT o ”IIHI" “I I‘ll‘ m“ Ml ||“I ‘I“ Im‘ MI’ |‘|” |‘|“ |‘|l| |’|”||| || |l|l
U
2. Principal Place of Businass - No P.anx # 3, Mailing Address J
313 Belguym RN 73013 _&ngmn L
Suite, AplL. #, etc. Suile. Apt. 4, eic. 15t MOORE CR2E034 (10/07)
ity & Staje ' Cif State 4. FEI Number Appiied For
&1\13 A (_D\(_ ] FL_ Pé‘/\"\) A'L’C:l [~ I F\"“ 59-3055689 Not Apglicable
i SN Zi .
32'025’)_(0 C\.u)ng P 73[3 2526 Coﬁy_{ .. 5. Certiicate of Status Desired O ?3; ggqﬂ?:é"““m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name B | |
HAM, JR, EUGENE D Sireat Aﬁg\sj'g Oéoxujnzaii;l Actpplable)
3200 SAMANTHA DR '~ 75O Nt
CANTONMENT FL 32533 o3BG Om O
B e FL 22526
City [/ FL Zip Code

8. The apove named enti
the obiigations of tgg
T

\ submits this statement for the puroose of charging its regisiered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept

3/&3,;&0(

INGTE Fegisiered Agard eignalurs requirad wien rartiling

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

OFF!CEF?S AND D!RECTORS . 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Koegere g Hﬁm Paul BEu ﬁae-]lc_ (Xhange [ Aadition
NAME HAM, JR, EUGENE D e 7312 'Rel g 18
STREET ADDRESS | 3200 SAMANTHA DR STREET ADDRESS —

% : 2520

oy-st-z2 - [CANTONMENT FL 32533 CITY-5T-2IP f\'to\c- | "_(- 3
MLE 7T Detete TITLE M change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-$T-2P
e [ peiete TILE [ Change (] Addition
NAME HAE
SYREET ADDRESS  STREET ADDRESS
QITY-ST- 2% CITY-S3-71P
e [ Deigte TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-25 CITY-57-2P
g [ Deizle TILE [JChange [ Acdition
HAME HAME
STREET ADDRESS STAEET SDORESS
CITY-57-218 CITY-ST- 266
TITLE 1 oesele TILE [ Change  [] Addition
NAKE HEME
STREET AIDRESS STREET ADDRESS
A7 -ST-2P : GITY . 5T-2IP

12. | hereby cestity that the intormation supplied with this filing does nct quahfy for the exsmgtions contained in Section 119, Flerida Staiutes. | further certify that the intarmation
indicatad on this report or dspplermental repan is true and accurale and that my signaiure shall have the same legal ettect as if made under oath: that | am an officer or director
of the gorperation or the receivengr rugtee empowsrad 1o execute thns repart as required by Chapier 807, Florida Siatures: and that my name appears in Block 13 or Block 11
it changed, or on an attachment w, address, with all other like empowared.

SIGNATURE%

SIGNATURE AND TYPED OR RRINTED KAME OF SIGRING OFFICER OR DIRECTOR Caw Cavme Prawe =




