FILED

e N ana

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

: PROFIT FLORIDA DEPARTMENT OF STATE

ANRUAL BEPORT Senara . Mortar Jan 16 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St at e

. | PQGRMENT # 517611 (0)

' SHAMROCK PEST CONTROL, INC.

IR

Principal Place of Businass Mailing Addrass

6810 TOWER DRIVE 6810 TOWER DRIVE

HUDSON FL 34667 HUDSON FL 34867 e v e
DO NOTWRITEINTHISSPACE © ~ " ~

“[r' .
i

3. Date Incdfbdfafed or Clualiﬁed

11/02/1976 ,
2. Principal Place of Business 2a. MailingiAddrass 4. FEI Number Applied For
l21] |26] 59-1697505 Not Applicable
Suite, Apt. #, etc, Suita, Apt. #, ete.

5, Certificate of Status Desired | $8.75 acdtional

22] 27]

8

City & State City & State 6. Election Campaign Financing $5.00 vay Be
2] 28] Trust Fund Contribution _ Added 1o Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangile
E EI E! E‘ Personal Property Tax due June 20. __ [1ves ~{J No
+ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOLL, KENNETH 81| Name '
: 6810 TOWER DR. 82| Street Address (P.O. Box Number Is Not Acceptable)
' HUDSON FL 34867 . — _
i 83
B4] City FL Tes| zZip Code

11. Pursuant to the provisions of Sectlons 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registerad
office or registered agent, or both, In the State of Floride. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 807:0505, Florida Statutes.

SIGNATURE N _ .
Slgmmr_v, Typed or printed name of registered agsnt and titla if applicatie, {NOTE: Rogistarad Agart signature required ‘when reinstaling) _ o BATE . .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__
THLE DS [ neLere 11 TLE [T Change [ Addition
NAME MOLL, KENNETH 1.2 NAME
smeer poress | 6810 TOWER DRIVE 1.3 STREET ADDRESS
CITY-ST-BP HUBSON FL 14 CTY-ST-TP _ e
TITLE [T peLeTE 2.1 TILE {_f Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
{_ CITY=57-21F 2 4 GiTY-ST-ZiP _ I
. TME |1 DELETE 31TLE L[] change L] Adcition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-212 - e e e em
TIMLE L] DELETE 41TIE s [ Charge L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS . .
. CiTY-5T-2P 44CITY-5T-2P o L
; THLE [T DELETE 5.1 TTLE TTchenge [ Addition
: NAME 5.2 NAME
! STREET ADDRESS 5.3 STREET ADDRESS
3 CITY-57- 2P , 54 GIFY-ST-2IP - _ o .
I THLE LT DELETE 6.1 TITLE [TChange [ Addition
ke NAME 5.2 NAME
¥ | smmeeT aporess 6.3 STREET ADDRESS
i GITY-ST-2IP 6.4 CiTY-5T-ZP ; .
" 14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicatad on this annual raport or suppiemental annual report is rue and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an

SIGNATURE:

officer or director of the corporation or the receiver or trustes empowe!
Block 12 or Block 13 if changed, or on an attachment with an address.

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e Mo\

=348 BABLR-YoB

CR2E034 (10/07)




