FILED

2006 FOR PR ORI CORFORATION Apr 21, 2006 8:00 am

DOCUMENT # J32093 ecretary of State
1. Entity Name 04-21-2006 920109 004 ***150.00
OCALA PEST CONTROL, INC.
Principal Place of Business Mailing Address .
6323 SE 110TH ST PO BOX 1169 L Q““SW 49
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421 IS
T QRS A T A K
Suite, Apt. # etc. Suite, Apt. 4, ete. 04172006  ChgP CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
58-2763143 Not Applicable
7o Country Zp Gountry 5. Certfficate of Status Desired O gg'gg ::ﬂtlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDY, RICHARD w.

113 PARK DRIVE Strest Address (P.O. Box Murnber is Not Acceptable)
SAN MATEOQO, FL 32187

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ageni and titte if applicable. {NOTE: Registered Agent signature required when rensiating) GATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TILE [ Change [ Addition
NAME HARDY, RICHARD W, NAME
STREET ADDRESS | 113 PARK DRIVE STREET ADDRESS
CITY-ST-2P SAN MATEO, FL 32187 ciy-S1-2P
TITLE P {7 Delete TMLE [ Change [ Addition
NAME HARDY, RICHARD W, NAME
STREET ADDRESS | 113 PARK DRIVE STREET ADDAESS
¢ITY-ST-21P SAN MATEO, FL 32187 CITY-$7-2P
TMLE v [ Detete TME - [ Change [ Addition
NAME HARDY, DOROTHY A. NAME
STREETADDRESS | 113 PARK DRIVE STREET ADDRESS GIld £
CITY-ST- 2P SAN MATEQ, FILL 32187 CITY-ST-7F -
TLE S [ pelete MLE S Thange  [J Addition
NAME HARDY, RICHARD JR. NAME L
STREST ADDRESS | 19 FIR COURSE TRAIL STREET ADDRESS 6323 JS.£ L2-d 4
omy-sT-7P | OCALA, FL 34472 CHTY-5T-7P aCAly Ff 2UY T
TLE [ belete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TLE 7 Deete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2P

12. | hereby certify that the information supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Richund w. kardy 54 ﬂfy‘t//@/@ A, Ysroé  35L 422207

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L4 Daytime Phone #




