‘ 2008 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR)

DOCUMENT # P24000043371

1. Enlity Nams

EASTERN EXTERMINATING, INC.

Purcipal Place of Business

953 NW 3RD AVE, SUITE 1
FléORIDA CITY FL 33034
U

Mailing Acidress

9853 NW 3RD AVE, SUITE 11
FI§ORIDA CITY FL 33034
u

2. Pringipal Place ol Businass - No P.O. Box #

3. Manling Adcross

FILED

May 07, 2008 08:00 AN

Secretary of State

AR i

5. Certficate of Status Desired |

Suita, Apl. #. etc. Suita Apt #, elc. 1st MOORE CR2EQ34 (1 0]07)
City & State City & State 4. FEi Kumber Applied For
65-0494903 -
Nat Apglicable
Zn Couniry Zp Country $8.75 additional

Fee Required

6. Name and Addressa of Current Reglstered Agent

7. Name and Address of New Registered Agent

PORTER, LORI A
953 NW 3RD AVE, SUITE 11
FLCRIDA CITY FL 33034

Name

Street Address {P.O. Box Number ig Not Acceptable)

City

FL Zip Cade

the chligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £otr, in Lhe Siate of Ficrida. | am famifiar with, and accept

Swpnciune, lypod of creied nan of rofs sead dderlaid W farpicatee.

INOTE Registtred AZont anliila e equiedt v ol romstalr gy DATE

ake Check Payable to Florlda Deparlmem of State

9. Election Campaign Financing

Trust Fund Conuicution.  [[]  Addedto Fees

$5.00 May Be

10. OFFICERS AND DIRFC‘TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSD [ Detete TITLE . . [ change  [J Addilien
wonE PORTER, LORI A Ha ounnaasamm o C

STREET ADDRESS | 953 NW 3RD AVE, SUITE 11 STREET ADORESS DB /030 Q“ N26-005 180,00
SITY-51-719 FLORIDA CITY FL 33034 Iy -ST. 20

s DP 1 pasete TITLE O Change [ Additon
NAME PORTER, POWELL HAME

STREET ADDRESS | 953 NW 3RD AVE, SUITE 11 STREFT ADDRESS

OITY-51-212 FLORIDA CITY FL 33034 CITY-§¥-2IP

Lk D [T Desete TLE O Change ] Addihon
NAME STOREY, JUSTIN C HAME

STREET ADCRESS 1953 NW 3RD AVE, SUITE 11 STREET ADDRESS

am-st-z2 |\FLORIDA CITY FL 33034 CiTy-5T-2IP

TMILE T O peiste TIILE D change ] Additon
NAME STOREY, MARIA L NAME

SIREET ADDRLSS | 953 NW 3RD AVE, SUITE 11 STREE! ADDRLSS

QITy-SI-2P FLORIDA CITY FL 33034 CIrY-5T-2IP

TIILE D 7 peiete i [Jchange  [] Addilion
HAME PORTER, WILLIAM D NamD

st Anoress [ 953 NW 3RD AVE, SUITE 11 SIRLLT ADDRESS

Ciy-s1-21# FLORIDA CITY FL 33034 CITY-§F- A

TITLE 3 Delete TMLE O Crange [ Acdition
NAME NAME

STREFT ADDRESS STAELY ADDRESS

LIy -§T-2IF ITY - ST- 2P

it changed, or on an attachment with ap address, W(}‘wrw
SIGNATURE: C ;

12. | hereby certify that ths information supptied with this filing does nct gualify for the examptions contained in Section 119, F| L‘fldd Statutes | furthar cartify that the information
indicated on this report or supplemental report is trug and aocurate and that my signaiure shall baves the same legal ettect as if made under oath. that | am an officer or direetor
of the corporation or the receiver or frustee empowerad 1o execute this report 23 required by Chapier 607, Florida Statutes: and that my name appears in Bluck 10 or Blogk 11

Lowri Rogdes. 4/28/03’(”)0 5)241;(3’5’7’

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fata Daytns Foone 4




