2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # J33941 Secretary of State
1. Enity Ram Q0018 007 ***150.00
03-25-2004 .
LIGHTNING PEST CONTROL CO.
Principal Place of Business Mailing Address
29744 67TH ST. N. 29744 67TH ST. N. 7"
CLEARWATER FL 33761 CLEARWATER FL 33761 J4U ‘ ‘ J 3 4
us us
Suite, Apl. #. eic. Suite, Apl #. etc. MOORE CR2E034 (1 1]03)
City & State City & State 4, FE! Number Applied For
59-2741248 Not Applicable
Zip Country Zp Counlry 5. Certificale of Status Desired [ geae ;’;‘Sqlﬁ?:g'o"a'
T — 6. -N;me ;nd Ad-dl:ess of Current Reg:stered Age.m - 7. Name and Address of New Registered Agent

Name

TARMAN, RICHARD E.
5750 WINDTREE DRIVE ‘ Stregs(jnzf!f% " _tBox Nuerf ] NotA eptatae)

A e A———— T T e

““Zephyrhills FL | %%5%0

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the otiigations of registered agent.

SIGNATURE

Signiature, typed ¢r printed rame of regisiared agent and tile f applcahle. {NQOTE. Remsiared Agenl signature required when reinstating) DATE

+ -FILE NOW!! FEE. 1S $150.00 . o
9, Election C F
© ey 1,2008 Fo wil e 35000 - Sl Compen SOy $5.00 ey oe
- Make Check Payable to Flonda Departmem of State i ’

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
e PD O pelee TILE Es) Change [ Addition
NAME TARMAN, RICHARD E. NAME
STREET ADDRESS | 57560-WHNBTREE-DRIVE— " § svreer AnoRess 39413 0Otis Allen Road
cy-st-zp FHZEPHYRHIEH-SH--3354— CITY-ST-2IP Zephyrhills PL 33540
TITE STD [ Delete WILE (20 change 5 Addition
RAME TARMAN, E. JEAN NAME .
STREET ADDRESS | 7B WHNDTREE-DRIVE— STREET ADDRESS 59413 O‘t_:' is Allen Road
CTY-ST-26 | ZEPHYRHIESFE-3354— oY-5T-2P Zephyrhills FL 33540
TiTLE VPD [ pelete TITLE [ change [ Addition
NAME CLIFF, MICHAEL J NAME
STRECT ADDRESS 29744 67TH ST N . STREEF ADDRESS
CiTY-51-2IP CLEARWATER FL 33761 CIvY-St-2IP
TME (7 petete L [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P ) CITY-ST-ZP
TE [ Delete TLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowsred 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 on an attachment with an address, with al gther like empowered.

SIGNATURE: %% WY el J itz 3//f/5/ 227-77 -9

mftu NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




