FILED
2006 FOR EAORITGQURRATION e 26 2006.58:00 am

DOCUMENT # F78585 ecretary of State
1. Entity Name I Aok K
UNITED PEST CONTROL AND MASTERSHIELD PEST 04-26-2006 90224 031 HE138.75
CONTROL, INC.
Principal Place of Business Mailing Address
8546 103RD STREET 8546 103RD ST
IACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210  US 5001 84 58
e v L ACKE MR R TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-2197991 Not Applicanle
ap Couniry zp Country 5. Certificate of Status Desired Ei'gesq lﬁf:;“”"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KING, DAVID A, i
ATTORNEY AT LAW Street Address (P.O. Box Number is Not Accepiable)
1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signallea, typed of printed name of registered agent and tlls if applicable (NOTE: Registered Agent signaluia required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vP Delete TITLE [ Change [ Adcition
NAME LEDBETTER, DIANE L NAME
STREET ADDRESS | 8955 CHERRYHILL DRIVE STHEET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32221 CITY-ST-2IF
TME -~ SD XA Detere TILE [J Change [ Addition
NAME LEDBETTER, DIANE L. NAME
STREET ADDRESS | 8955 CHERRYHILL DRIVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL CITY-ST-2IP
TIILE D XH Delete e [JChange [ Addition
NAME LADBETTER, DANIEL J NAME
STREET ADDAESS | 8546 103RD ST. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-2P
TILE ] Delete TITLE D, P i [] Change  XXAddition
NAME ) NAME Ledbetter, Daniel J.
STAEET ADDRESS smeeranoress | 8546 103rd Street
CITY-§T-IIP CITY-ST-2P Jacksonville, FL 32210
TiTLE O Defete IME D [JChange X XAdtition
PAME NAME Tedbetter, II, Daniel J.
STREET ADDRESS sTREET ADDRESS | 8546 103rd Street
CITY-ST- 2P cry-ST- Jacksonville, FL, 32210
TITLE [ palete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W“"’VL Danriel T (aclbe e Glretfoc 343 5764

SIGNATU#D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




