2007 FOR PROFIT

“ -

4 i)

CORPORATION-

ANNUAL REPORT

DOCUMENT # G28180

1. Entity Name

+
.

RON SHUSTER PEST CONTROL, INC.

FILED
Apr 10,2007 08:00 A
Secretary of State

Principal Placa ofléusinass-‘ . ’

8345 COUNTY LINE ROAD
SERINGHLL, FL" 34608~ US 7. ¢

Mailing Addrass
8345 COUNTY LINE ROAD

711757 SPRINGHILL, FL 34608 - US

s

DO NOT WRITE IN THIS SPACE

03232007 No Chg-P

T

CR2E034 (11/05)

4. FEI Number Appiled For
NOT APPLICABLE Not Applicable
. Cortificats of i $8.75 Additionat
§. Cortificate of Status Dgsnred O Fee Required

6. Name and Address of Current Reglsterad Agent

'
v

i

1

H

(
-
i

H

2

SHUSTER, RON
13233 JESSICA DR.
SPRINGHILLS, FL 34609

DO NOT WRITE
IN THIS SPACE

the cbligations of reglstered agent.

SIGNATURE

8, The above namad entity submits this statament for the purpase of changing its registered office of registered agent, or both, in the State of Floriga, | arn familiar with, and accept

Signature, typed or printsd name of registerad agent and lite if apphcabla.

{NOTE: Ragisiersd Agent signalure required whan reinsiating) DATE

-- FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. *

$5.00 May Be
Added to Fees

10, ¢

QFFICERS AND DIRECTORS -.- -]

| Wl
i| NAME "
STREET ADDRESS
Y- ST-2P

DP
SHUSTER, RON
13233 JESSICA DR:
SPRINGHILL, FL

¥ [
ot .

.. -1 PEEL SRR A
TR

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

Vs

SHUSTER, KIM
13233 JESSICA DR
SPRINGHILL, FL

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

UD0OB0E 3R 0
04,/19/07-80023-025 150,00

DO NOT WRITE . ..
IN THIS SPACE

. § -

SIGNATURE: v /(o‘h

12. | hereby certily that the information supplied with this filin
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

i

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

' 252 653 ool
s Flerfor v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onte Daylima Phone #




