2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 10, 2008 08:00 A

DOCUMENT # 355961°°

1. Entity Name

HUNT'S PEST CONTROL, INC.

Principal Piace of Business Mailing Address

4 SOUTH MAIN STREET 4 SOUTH MAIN STREET

P.0. BOX 872 P.0. BOX 872

CHIEFLAND, FL 32644 US CHIEFLAND, FL 32644 US

IR AR IR

02182008 No Chg-P CR2E034 (11/05)

ITE: IN. THIS SPACE P RopieaFa

( 59-1318760 Not Applicable
. . o O $8.75 Addiional

5. Certificate of Status Desired Fes Regquired

6. Name and Address of Current Registerod Agent

THIS SPACE ..

703 NE FIRST ST
GAINESVILLE, FL N

FEIBER JR,JAMES G . DO NOT-W.

I ST R
fehn, 0 PR L Tiw S a s

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg:sierad agen! ana litle if appkcable (NOTE- Regrsiared Agent signalure required when ramsisling) DATE

FILE NOW!! FEE IS $150.00 9. Elnchon Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Cantribution. O  Added 1o Fees

10. OFFICERS AND DIREGTORS [

TTE PD
NAME VRADENBURGH, LINDAR
STREET ADDRESS | 925 SW 228TH ST |

CITY-$T-212 NEWBERRY, FL 32669 I LR SN B _ _
TITLE D Ug."'ldb."’ UH—'HDU 1 8'“'_!8':’ 1 Sl_l . GD
NAME HODGE, WESLEY T. N

STREET ADDAESS | 2259 SW 40TH AVE
CITY-ST-2IR BELL, FL

TITLE vD
NAME PHILMAN, THOMAS

939 NW 20TH AVE : o T
s BELL.FL 00000, : DO NOT WRITE

CIry-ST-2IP

NAME
STREET ADDRESS
CITY-8T1-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

T
NAME
STREET ADDRESS ,
CITY-57-2P B

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily thal the information
indicated on this repon or supplementa! report is true and accurate and that my signature shalt have the same legal eifect as it made under oath; that | em an officer or director
of the corparalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with ag address. with all gthgr like empoweared

SIGNATURE: 7 1% Thomas F Philman 3-5-08 352-493-4772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyome Phone #

Secretary of State




