- BL5LT <
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . f{' & ‘ o FL ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 o _,' DIVISION OF CORPORATIONS

DOCUMENT # H43938 (0)
SHUR-SHOT PEST CONTROL, INC.

GO AR R

FL

11, Pursuant 1o the provisions of Seclions 6070002 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposse of changing its registered
office or registered agenl, or both, in the Stale of Horida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes

Principal Place of Businoss Mailing Address
% RAYMOND A, GIARCINA % RAYMOND A. GIAROINA
30 NE 7TH TERRACE 938 NE 7TH TERRAGE
GAPE CORAL FL 33%09 CAPE CORAL FL 33809 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] I 59-2487509 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. |
A © e At A, e 6. Certificate of Stalus Desired O $8.75 additonat
22 ;ﬂ Fee Required
City & Stale | CysdSae 8. Election Campaign Financing $5.00 MayBo
m - 2ﬂ Trust Fund Contribution O Added to Fees
Zip Caunlry | Zp Country 8. This corporation owes or has paid the curren¥year Intangible
i ;l 2—5] ;G—I m Personal Property Tax due June 30. Yes []No
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
% —
GIARDINA, RAYMOND A. 81| Namo
938 NE. 7TH TR. 82| Streel Address (P.O. Box Number is Nol Acceptabla}
i CAPE CORAL FL 33909
L 83
|
2 84 City 85| Zip Code

i | SIGNATURE o

i Signature, typod or panled nanke ol rogidtered ROt sod ik il applicabln (NQTE Rogisterad Agen! signature required when reinstating) DATE p
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TITLE P [T DeLETE 11 TNLE O change ] Aaditon | 2
NAME GIARDINA, RAYMOND A. 1.2 HAME '
steerapoeess | 838 N.E. 7TH TERRACE 13 STREET ADDRESS %

i |om.sr.ze CAPE CORAL FL 1401Y-81-2P I

T | me TS | AT 21 TI1LE [Ichange L[] Addition |©

| Wame QIARDINA, MONICA 22 NAME

7| smeemaponess | 838 NE 7TH TERRACE 2 STREET ADDRESS

1o oy.srze OAPE CORAL FL L ) 2 4C/TY-S1- 7P

LT v LT neLete 3.1 1ML “TJchange  LJ Addition

e GIARDINA, GARY 324

-1 smeeTaooress | 938 NE 7TH TERRACE 4.3 STREET ADDRESS

| orv-st-ze CAPE CORAL FL 34 CITY-ST. 7P

AR T [ ] otiete 41TNLE 1/ Change  [_J Addition

o F name 4 2 NAME
STREEY ADDRESS 43 STRLET ADDRESS
oIy -5T-2P ] 44 GITY-5T- 2P

i | wme [T aetere 5ATIILE TJ change — TJ Aodition

S e 52 NANE

| stReer AoDRESS 5.3 STREET ADDAESS

Lomy.st-ze , 54CHTY-51- 7P

i mme [T DELETE 6.1 1WTLE “TJchangs [T Addition

5 NAME 6.2 NAME

+ | sTReET ADORESS 5.3 STRIET ADDRESS

3 Lev-st-ze §4 CITY-5T-718

14. 1 hereby certify that tho inlormation g
indicated on thig annual report or gAppigmen
officer or director of the corparatigh or
Block 12 or Block 13 if changod/or

Wed with this filing dacsg,not qualfy for the exernplion stated in Secton 119.07(3)(i), Florida Statutes. | furlher certify that the information
jf lrue and accurate and thal my signature shall have the sama legal effect as if made under oath; thal | am an
IC}EDWOI'BC‘ to execute this repart as reqguired by Chapler 607, Florida Statutes; and that my name appears in
addross.
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