2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P01000103932 Apl‘ 21, 2008 08:00 A
1. Enty N Secretary of State
SCIENTIFIC CONSULTANTS ON PEST ELIMINATION,
INC
Priveipal Place of Busingss Manling Address
5036 PLANTATION DR . 5036 PLANTATION DRIVE
T T “"“m m "m Hl“ ||m "m Ilm “IH "'" Wl mll ”Hl Hll"] " 3“‘
2. Prngnol Place of Businmess - No P.O, Box # 3. Mailing Adgrass

Suite, Apl. #, etc. Saite, At #, gic. 15t MOORE CR2E034 (10/07)

City & Stuta City & State 4. FEI Numiber Apphied For

59-3084672 Net Apshicable
an Counxry P Country 5. Cericate of Stalus Desred  [] 9079 Aaditonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namn

gg?%cpljg\ll\'fpgrléN DRIVE Swreel Address (P.O. Box Number s Not Asespiable)
HOLIDAY FL 34690

City FL 2y Cade

8. The avcve named eetily submits this statement for tha puroese of changing s registered office ¢« registared agent. or cot~, in ihe State of Flonda. Lam farriliar wilh, and accent
the autigelions of regisiered agent

SIGMATURE

Gartend, lppod of P a1 o rogt Ired paerlanv e |arpleasie, GTE PEGuimes AGOr L eintlrr “QUarn s et g DATE

: FILE Now!i: FEE I5.5150.00
i ﬂer May 1, 2008 Fee. Will Be:S550. 00"
. Make Check Payable to Flcnda Deparlmem of State

9. Election Campaign Financiig $5.00 May Be
Trusi Furd Contsisuion. M Added to Fees

10. OFFICERS AND DIREF‘TUHJ 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11

TIRE P O Delete TILE [ Change [ Agdilion
HAME TOUCHTON, KEVIN L HAME

STREFTADDRESS | 5036 PLANTATION DRIVE CTREL AONRESS

DITY-S1-21P HOLIDAY FL 34690 CITY-5T- 2P

M \'% [J iete TTLE e, I Change [ Audition
NAME TOUCHTON, CAROLYN A HAME WL

STREET ADDRESS | 5036 PLANTATION DRIVE STREFT ADGRESS

SHY-8T-7F HOLIDAY FL 34680 CITY-$T-71b

(11 1 ppesie MLE [Jchange [} Addivan
HAME WAME

STREET ADURESS . ) STREET ADORESS

S-S CATY-5T-7IP

{11 [ Deete TITLE [0 Ctange [} Accition
HAME HAML

SIRELT ADDRLSS SI8LLE ANDRLSS

Oy -§1-21p BIy-51-21p

NiE [ Deete Tt 1 Change ] Aadibion
NAML HAHE

SIR:CY ABLRLSS STHEET ALORESS

L CaTY- ST- 200

Tt 3 peele T O Crangs [ Aacitign
NAME [AME

SIRZET ADDRESS STREE? ADORLSS

o g1 R CIY-ST- 21

12. | hereby certity that ths intormation susphed with this filing does net quabfy fer ihe exemptions comained in Sechon 113, Florida Staites | urtner certly that the informalion
indicated on this report or supplementat report is true and accurate ano that my signature snall have the same legal eftec: as if made under oath: thet ! am an efficer or direclor
J ihe corporation or e receive” o trustee empowered Lo execute this repont as required by Chapier 607, Flarida Statutes: and that my name appears in Block 10 ar Blcck 11

it charges, o on an attachmernt with an sddregs, with all u‘Jr‘:',:empnwﬂro
4hqles  (127)942-3532
Caw

SIGNATURE AND TYPEB) O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

1wt g Bnone o




