2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 572580 L

1. Entity Name
UNCLE BOB'S PEST CONTROL, INC.

Principal Place of Business Maiing Address
16940 SW 5TH STREET 16940 SW 5TH STREET
WESTON, FL 33326 - WESTON, FL 33326 US

(SRR ERDBEOEL

02252008 No Chg-P CR2E034 (11/05)

Apr 03,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE v Ao P

59-1894587 Not Applicable
5. Cortilicate of Status Desired 0 ?ﬂfmﬁf‘;&m

6. Name and Addross of Current Registerad Agent

FT LAUDERDALE. FL 33326 IN THIS SPACE

8. The above named entity subrmtg this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida, | am famubiar with, and accapt
the obfigations of registered agent.

SIGNATURE

. Signeturs, typed of prnted nemeé of rogestartd Aot At ttie | &ophcals, INOTE: Agen rexgurect whisn Q) DATE
9. Elaction Campaign Financing $5.00 May Be LR T a2 7R
FILE NOWIII FEE 1S $150.00 an - ay LU T T
After May 1, 2008 Feo wilt bo $550.00 | Trust Fund Contribstion. O Addedto Fees 044 14/02-30049-004 150,00
10. OFFICERS AND DIRECTORS I
YNLE PTD !
NAME DOMNALDSON, RAYMOND L

SIREET ADDRESS | 16480 SW 5 8T
CiY-§T-7IP FT. LAUDERDALE, FL

TMLE VT

NAME MARTIN, LAWENCE E
STREETADDAESS | 114 S. HOLLYBROKE DR., 44-102
CITY-SI-2P PEMBROKE PINES, FL 33025

THLE
NAME

ol DO NOT WRITE

— IN THIS SPACE

MAME
STREET ADDRESS
Clry-S1-2P

TME

NAME

STREEY ADDRESS
Cl¥y-S1-21P

TTLE

NAME

SFREET ADDRESS
CITY-ST-2IP

12 | hersby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplamenial report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the receper or lrustee empowered o execute this report as required by Chapter B07, Florida Statites; and thal my name appears in Block 10 or Block 11 i
changed, or on an attach ith an addrges, with all ike empowared.

SIGNATURE: 3( 3-3/ ‘°mcf’ F54- ﬁﬁ;‘i’f&?

/Voumzmmtnmm OF EIGHING OFFICER OR DIRECTOR




