2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H37260

1. Entity Name
TRUMAN'S PEST CONTROL, INC.

Principal Place of Business

214 DOMARIS AVENUE

LAK

Mailing Address

PO BOX 3305
E WALES, FL 33853

LAKE WALES, FL 33859-3305

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90046 011 ***150.00

40039766

{0 G

01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-2510705 Not Applicabia
o Couniry Zp Couniry 5. Cerlificate of Staws Desred (] ?g-;gm“?m'
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent —_ .
ROBERTS, ELLIS T. e

107 FRODENS ROAD
LAKE WALES, FL 33853

Strast Addrass (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abave named entity submits shis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signanwre. typed of printed name of registered agant and tte if applcabis.

{NOTE: Ragistersd ADart SiNEtue requred when Menstatng)

Aftor May 1, 2008 Fee will bo $550.00
T

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PTD 3 Deste e oo rg\}pr/ O] Crange 8 Addiion
NAME ROBERTS, ELLIS T. HAME :

STREET ADDRESS 107 FRODENS RD. STREET ADDRESS

CiTY-ST-2P « . | LAKE WALES, FL 33853 CITY-ST-2IP

me - VPSD W Dee TME [dcChange (3 Addition
NAME ROBERTS, JUNE S. NAME

SIREET ADDRESS | 107 FRODENS RD. STREET ADDRESS

CITY-ST-2P LAKE WALES, FL 33853 CIry-ST-21P

TIMLE J Delete TIMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - - CITY-ST-2P

TILE [ pelete T O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIIY-ST-TP

TLE [ Delete TilLE O change [ Addilien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-S7- 2P .

TITLE O pelets TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

12. | heraby certi

indicated on this report or supplemental report is true a
of the corporation of the recaiver or trustee empow L
changed, or on an attachment with an addrass, with a!l other like empowered.

SIGNATURE: &4 v

SHGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

that the information supplied with this ﬁlm does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
red t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aot Y Nb-0/o7




