2004 FOR PROFiT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

DOCUMENT # Ha3938 ecretary of State
1. Entity Name
04-30-2004 90258 031 ***150.00
SHUR-SHOT PEST CONTROL, INC.
Principal Piace of Businéss " Mailing Address
% RAYMOND A. GIAROINA % RAYMOND A. GIAROINA - T
938 NE 7TH TERRACE 938 NE 7TH TERRACE )
CAPE CORAL FL 33909 CAPE CORAL FL 33909 ) .
Suite, Apt. #, etc. Sute, Apt. #, etc. MOORE CR2E034 {11/03)
City & Staie City & State 4. FEI Nurnizer Applied For
59'2_487509 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired O ?g.ggqgs:étiunal
6. Name and Address of Current Registered Agent - 7. Name and Addresslof New Registered Agent
— e - Name .
gégﬂé)lé\lgﬁ-w-IYyOND A Street Address (P.0. Box Number is Noi Acceptabie)
CAPE CORAL FL 33809
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura requited when reinstating) ) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. T ADOITIONS CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P ] Deete TILE [JChange [ Addition
NAME GIARDINA, RAYMOND A, NAME
STREET ADDRESS 1938 M.E. 7TH TERRACE STREET ADDRESS
CITy-§T-2IP CAPE CORAL FL CITY-ST-21P
THLE TS {1 Delete THLE [ change [ addition
NAME GIARDINA, MONICA WAME
STREET ADDRESS (938 NE 7TH- TERRACE STREET ADDRESS
cy-sr-zie - [CAPE CORAL FL CITY-ST-2iIP
TLE A : O Delete TITLE o ’ [J change  [T] Addition
NAME GIARDINA, GARY ) NAME I T :
STREET ADDRESS |938 NE 7TH TERRACE - ¥ STAEET ADDRESS
CiTY-ST-21P CAPE CORAL FL CiTY-ST-2IP
e 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : ‘ CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP X CITY-ST-Z4P )
TITLE O celete TITLE [T Change [ Addition
NAME . - NAME .
STREET ADDRESS STREET ADORESS ’
GITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida?Statutes. t further certify that the information

indicated on this report or supplemental report+strye and accuraje and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver g z e this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11 it
changed, or on an attachmentw 7 ke empowered.
*
SIGNATURE: e freed 205527252 Y
PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # T




