2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V63262

1. Entity Name
THE PEST EXPERTS, INC.

Principal Place of Business

400 VENTURE DRIVE

STEB

SOUTHDAYTCNA, FL 32119 US

Mailing Address
400 VENTURE DRIVE
STE

B
SOUTH DAYTONA, FL 32119 IS

FILED
Jun 23, 2008 8:00 am
Secretary of State

06-23-2008 90129 001 ***300.00

bbUldri/s

CRRIED R ER R AR I

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
370? w‘ﬂf‘fﬂ‘{‘l'&! j:ﬂ“dwo- Elud
Suite, Apt. #, elc. Suite, Apt. #, etc. 06022008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
potime Becot . FL 593142095 Not Appiicatia
Zip Country Zp Country - , $8.75 Aaditional
3 212 11 5. Cerificate of Status Desired O Fog Requited

6. Name and Address of Current Registered Agent

7. Name and Address of Now Rogistered Agent

CAUDILL, KELLY
2070 COUNTRY FARMS RD
PORT ORANGE, FL 32128

»

Name

Sheet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Segnaure, typed o premed mme of reg:stensd agent and (e f appheanie, {NOTE: Regrstered AQert SN raqured when rensting) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b). F.S., the
Due by Septembar 12, 2008 Trust Fund Coniribution. Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 Delets TME [[J change [ Addition
NAME CAUDILL, KELLY &, NAME

STREETADDRESS | 2070 COUNTRY FRAMS RD STREET ADDRESS

oy-s1-2p PORT ORANRGE, FL 32128 CiTy-53-ap

TILE O Detete TILE {J change [ Adcition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

mLE O etete TRE [ change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-§T-2p

e 3 pelete TILE [ thange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TILE [ Delete TIRE {7 change [ Adeition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST- 2P CTY-ST-2P

TITLE [ pelete TILE [] Change [ Aduition
NAME RAME

STHEET ADORESS STREET ADDRESS

CTY-ST-2P CAY-ST-2P

12, | hereby certify thal the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

Co=  Ktly Ceidil

IGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

356~6r-29F)

Daytrne Phone ¥

SIGNATURE: b- ‘/;;DP




