FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P939000010330 04-11-2008 90057 023 ***150.00
1. Entity Name
RENEGADE TERMITE & PEST CONTROCL, INC.
Principal Place of Business Mailing Address sTYvEErw
14343 BRINKS ROAD 14343 BRINKS ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525
PR R AR AT
Suite, Apl. ¥, eic. Suita, Apt. ¥, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3583053 Not Applicable
e Country Zp Country 5. Certificete of Status Desired a Ei';ilﬁ‘::;m“"'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglatared Agent _
Na ) \[5 i
NEWLON, TIMOTHY - FS °~W‘( s S C ‘-1&1-1\ -
- reel regs (P8 Box Number i ceplable!
12146 CURLEY ST. : \‘-\gﬁ?) %)F'\r\TES chl

SAN ANTONIO, FL 33576

M Q L\d FL l ECode

8. The above named
the obligaticl

ity submits this statement for the p se of changing its registered office or registered agent. or dath, in the State of Florida. | am familiar with, and accept
istarad agent,
4 l// 28
77 pate

hird, Iypg&’pfhmd name of reg guN and tide it apphcibie. (NOTE: Registerad Agenl signatura required when reinstating)

AE NOWII! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May Be

After May 1, 2008 Fae wiil be $550.00 . Trust Fund Contribution, £ Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me - - |[PVST ] Dekete e [ Crange (7] Addition
NAME BRYANT, JAMES E NAME
STREET ADDRESS | 14343 BRINKS RD SIREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-s1-2IP
TME [ Desete ME {Z]Change [ Adéilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-$1-2P CIY-St-2P
TITLE ) Deietn TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-51-2IP
TITLE O pelete TILE . ) O Change ] Addition
NAME NAME
STIEEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TITE 3 Detete HILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O Delete Lk O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§3-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or director
of tha corporation or therTECEIwer or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on gp-4 ith an addrass, with all other like empowered.
f/ 4 0B 352 9983707

7
Z__INATURE AND TYPED OR RINTED HAMY OF BIGNING OFFICER OR DIRECTOR /uixe Daylwme Phane #

/ J



