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«CORPORATION

1996

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

DOCUMENT #

1, Corporation Name

450975

Princpal Place of Business

2258 N FLORIDA AVE
POST OFFICE BOX 570
HERNANDO FL 34442

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

@

SECURITY PEST CONTROL OF CITRUS, INC.

Maifing Address

U.S. HIGHWAY 41 SOUTH
P.O. BOX 570
HERNANDO FL 344420570

MRV BRI

‘3a. Date of Last Repont

siaNATURF £ b Av.id
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43 BORY
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(21 e .l 591592861 L Riat Appicaiie
t t A . -
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22 - 27| T Fee Required |
- Ciy & State Gty & Stale 6. Eicction Campaign Fmar\cnng 35’00 May Be
’,23J . . 231 Trust Furd Gontribution Added to Fees
ap | . Country | \p L Country 8. This corporation has katilty for iRfangible tax under s 199.032,
[_2_41 25] 2@ 30] Fluricia Statutes [ Yes WlNo
| . 5. Nameand Address of Current Registered Agent __"7"10. Name and Address of New Reglisterad Agent
81| Mame
PILLSBURY, DAVID A 1'82] Street Address (PO Biox Nomibar is Noi Acceptable)
us. 418 o T
P.O. BOX 570 83
HERNANDO FL 32642 N
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cerlity that the i

SIGNATURE:

oath; that | am an officer or dirgglor of the corporatiop or the 4#]
appears in Block 12 or Block J4 if changed, or on arfattagk!g
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——  p—

‘ . -
INDTE Faplerud Au st Signarun re e when i)

Vice

I I OFFICERS AN,,P,'BE?JEB@,,,,,, B (2 .
[ UELETE AR
PILLSBURY, DAVID A 12 HAME
SIKEE] ADORESS COUNTY R0, #39 POB 488 13SIREET ATDRESS
| STy -51-2 __HERNANDO FL. o R gkt
LN D [C] DELETE 2 TILE
MaE PILLSBURY, DAVID A 29 RAME
STREFT ANORESS COUNTY RD, #39 POB 488 23 STIRFHT ADDAFSS
Lmysear HERNANDO FL o Resuse
1IN ST [T DECFTE KIRRIUL:
NAME PILLSBURY, SARAH 32 HAME
SIRFE) ADDRFSS COUNTY RD #39 33 STHEET ADDFISS
Lovsne | HERNANDOFL e Rasotesrr
NIk [ DELETE 4 11TLE
RAME 47 NAME
SIRLET AGDRESS 43STHEEL ADDRISS
| Giv-st-ae . L 4400y 51-2F
TIF [] DELETE 5 1TILE
NAME 52 hAME
STRFF | ADDRESS 5% STRE | ADRFSS
o sree | 54 ClIY-S1-2F
TITLE [ DELEYE 6 1 TITLE
hAN £ 7 NAME
STRIFT ADDRESS B3 $HE S ADDRESS
| onv-steap | e B4 ClHY-ST-21P
14, 1de hereby Cedlfy that the information 5‘IDD|IOJ with 1

u wilhi an address.
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711, Parsiant 10 the Drowevons of Sections 607.0502 and 607.1608, Florda Staltes, the abave-named corporahon submits this statement for the purpose o changing its registered offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabion's board of directars. | hereby accept the appointment as registered agenl. | am
farnilar with, and accepl the obiigakgns of, Sechan 607 0505, Fiorida Statutes
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[] Change [ Addtior |
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T [ Crange [] Additon
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[T Change [} Addition

s Fiing is valuntarily furiished and €ogs not quality for the exemption stated in Sectian 119 OflSJlm Florida Statutes. | furtner
nlorrnation indicated on this annual rcpori or supplemental annual report s true and accourale and thal my signaturg shall have the same Jegal eftect as if made under
avar Or frustee empowered o execule Inis report as required by Chapter 607, Florda Statutes; and thal niy name
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