FILED

Apr 30, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-30-2008 90165 041 ***150.00
DOCUMENT # H43938
1. Eniity Name
SHUR-SHOT PEST CONTROL, INC.
VW W W R

Principal Ptace of Business Mailing Address
% RAYMOND A. GIAROINA % RAYMOND A. GIAROINA
938 NE 7TH TERRACE 938 NE 7TH TERRACE
CAPE CORAL, FL 33809 CAPE CORAL, FL 33809
e A TR M

Suite, Apt. #. etc. Suite, Apt. #, etc. 04162008 Chg-P CR2ED34 (12/06)

City & State City & Slate 4, FEl Number Applied Far

59-2487509 Not Applicable
cip Couniry Zip Couniry 5. Certificate of Status Desired a ?g.ggqﬁf‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIARDINA, RAYMOND A,
938 NE. 7TTHTR. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL ] Zip Code

B. The ahbove named entity submits this statement for he purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of -ayistered agenl and fitle i apphcatle (NOTE: Regrsiered Agenl siynature requwed when ransianag) DAIE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TIILE [change [ Addition
NAME GIARDINA, RAYMOND A. . NAME
SIREES ADORESS | 938 NLE. 7TH TERRACE STREET ADDRESS
oIy -SF- 1P CAPE CORAL, FL CITY-S1-2IP
e TS [ selete TITLE [ cChange [ Agditien
NAME GIARDINA, MONICA HAME
STREETADURESS | 938 NE 7TH TERRACE STREET ADDRESS
CIY-Sl-21P CAPE CORAL, FL CITY-ST-2IP
TILE v {1 Delete TITLE [d change [ Addition
NAME GIARDINA, GARY NAME
SIREET ADURESS | 938 NE 7TH TERRACE STREE] ADDRESS
CiiY S 2p CAPE CORAL, FL CITY-ST 2P
NLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-§1-20P CITY-S1-2IP
NILE [ Oalete e D change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-81-2IP
e T oetete 10LE ] Change [ Audilion
NAME NAME
STAEET ADORESS SIREET ADDRESS
CiY - ST-21P GITY-ST-2IP

L qualify for the exempticns contained in Chapter 119. Florida Statutes. | further certify that 1he informalion
& and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ta thisreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

ke empowered.
Y28 0835 S22 42

PED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Date Daytme Phone &




