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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H82156

1. Entity Name
MASON PEST CONTROL, INC.

Mailing Address

308 N HILLTGP RD
BRANDON, FL 33510

Principal Piace of Business

308 N HILLTOP RD
BRANDON, FL 33510
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Apr 21, 2008 08:00 AT
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5. Cenlificate of Status Desired (]

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-2587454 Not Applicable
SB .75 Additional

Fee Reqmred

6. Name and Address of Current Raglalnrad Agenl

MASON, EDWINA A.
308 N HILLTOP RD
BRANDON, FL 335611

'.ii, Ty LAn ol
eRaY Vit
NOT WRITsE‘w; ; !
o i i

-:.h.cs "E Egz,s

SR
«Iiﬂ. |F| ;!‘

bR

the ebligaticns of registared agent.

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agem or both in the State of Florida | am famlhar with, and accept

SIGNATUH!E

Sgna(ure MJGG o printeq nama of mgismeu agenl ana title il applicable.

' {NOTE' Registared Agenl signature raquired whef reinstating)

9. Election Campaign Financing .-

FILE NOWIl_FEL 1S $150.00 Trust Fund Coninbution,

" After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS !
TITLE PD

NAME MASON, EDWINA A

STREET ADDAESS | 308 N HILLTOP RD

Ciry-S7-2IF BRANDON, FL

TITLE

NAME

STREET ADDAESS
CImy-S§r1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
City-§1-271P

ThE
NAME

STREET ADDRESS
CITY-§7-2P
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indicaled on this repart or supplemental report is true an

changed. or on an attachmgnt with an address, with all other ke empowerad

12. | herehy cartify that the intormation supplied with this filin é; does not quality for tne exemplions contained in Chapier 119, Florida Siatutes. | turther cenify that the intormation
accurate and that my signature shall have the same tegal effect as i mada under cain, that | am an officer or directar
ol the corparation of 1he receiver or trustee empowered o execute this report as required by Chapter 607, Fionda Statutes, and that my name appears in Block 10 or Block 11 if

AL of Fr3-68¥ S22l

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




