FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000112482 04-18-2007 90184 025 ***150.00
1. Entity Name
SECURITY PEST OF SARASOTA, INC.
Principal Place of Business Mailing Address qu U b ‘ JU N
1933 A WITFIELD PARK LOOP 2010 N NEBRASKA VE
SARASOTA, FL 34243 TAMPA, FL 33602 ‘ o \
e IR
b34! Pocter Road ’
N A"J‘;#' ote. Sule. Apt. #, etc. 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Sarasota  FL 13-4216000 Not Applicabie
ZipB'-’ A% o Count{y’ sd e Country 5. Certificate of Status Desired 1 gggi L‘:}ﬂ;’;“"”a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Accepiable)
4TH FLOOR
MIAML, FL 33145
City FL ! Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NQTE: Registered Agent signature required when reiristating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinanckng O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Detete TIILE (T change {1 Addition
NAME STOVER, WILLIAM J NAME
STREET ADDRESS | 2010 N NEBRASKA AVE STREET AUDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-st-2p
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STAEET ADDAESS
cy-87-4p CITY-ST-21P
TILE [ pelete TITLE {Jchange  {7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-87-1P . CITY-ST-2IP
TME O Deete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this fillng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporn is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arygddress, with all.other like empowered.

SIGNATURE: __ //s _ {7//?/97 513 20 A

SIGNATURE AND TYZEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




