2008 FOR PROFIT COR?OHATION
ANNUAL REPORT

FILED

DOCUMENT # 256129

1. Entity Narme

CLEMENTS' PEST CONTROL SERVICES, INC.

Mar 31, 2008 08:00 A
Secretary of State

Principal Place ¢f Business

545 15T STREET
VERO BEACH, FL 32962

Mailing Address

545 157 STREET
VERO BEACH, FL 32962

DO NOT WRITE IN THIS SPACE

02252008 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
59-0973234 Not Applicable
" i $8.75 Additionat
S5, Certificate of Status Desireq | Fee Required

6. Name and Address of Current Registerad Agent

SLADE, RONALD M SR.
545 1ST STREET
VERO BEACH, FL 32962

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed of prnled name of reQistared agent and Ltle il apphcable.

(NOTE: Ragistarad Agent mgnalure retqured whan reinslaling) DATE
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5L OFRICERS AND DIRECTORS

mn&ﬁ*ﬂ-‘v‘

ey .ﬁﬁﬁ TR IS g b M L«. ~<.,
NAME SLADE, TIMOTHY T

SIREET ADDRESS | 2755 WHIPPOORWILL LANE

CITY-ST-7IF VEROQO BEACH, FL 32860

TIE vDSD

NAME SLADE, RONALD M JR.
STREET ADDRESS | 1636 318T AVENUE
CITy-57-2P VERQO BEACH, FL

TME

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TINE

NAME

STREET ADDRESS
CITY-51-2IP

TILE
NAME
STRELT ADDRESS “ o
CITY-51-2F - - - -
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DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplied with this filin
indicatec on this repart or supplementai report i5 true and accurate and thagl m:
of 1he corporation or the receiver 9 z :
changed, or on an attachment Wjth an address, with a

SIGNATURE: X

does nol quaify for the.e

bns conlained in Chapter 119, Flonda Statutes. ! further certify that the information
'gnatuge’shall have the same legal effect as f macge under cath; that ( am an officer or director
6d by Chapief 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

emplj

326-0%

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Daytime Prane #




