2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J33941 ST Mar 18, 2005 08:00 AM
1, Entity Name -~ . Secretary of State
LIGHTNING PEST CONTRQL CO. _ '

Principal Place of Business i Mailing Address
29744 87TH ST. N, _ 29744 B7TH ST. N.

PR R A

2. Principal Place of Business _ =~~~ 3. Mailing Address
Suite, Apt. #, et o Buedptgec 15t MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Number : Applied For
59-2741248 ot Applicable
Zp Country Zp County 5. Certilicate of Status Desired (| gi'gfq l.::?:{i:ional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent
Mamea '

;g?.'thgﬁglin\EE EO AD Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540

City ' ' FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing fts registerad office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatura, lypac of pRiad name o tegistired agent and tife § applcobia (NCTE Regstered Agent tignature raquired whan reingtaling) . DATE

CFILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - CFFICERS AND DERECTDRS o 11. VA_Dﬁm'{)NSTCHANGES TC CFFICERS AND DIRECTCORS IN 11

TITLE PD FlDelste TTLF Clchange  [J Addition
NAME TARMAN, RICHARD E. HAME - -, .

STREET ADDRESS | 39413 OTIS ALLEN ROAD STREET ADDRFSS ’ ,E:mtfuggélﬁgggfggg $50, 00
OTv.51-7P | ZEPHYRHILLS FL 33540 oY -1 2P 3418/ U5-alid A

THLE 8TD - T Cloaee B e ) [Cchange [ Addition
NAME TARMAN, E. JEAN NAME

STREET ADDRESS {39413 OTIS ALLEN ROAD STRELT ADDRFSS

CiTy-57- 2P ZEPHYRHILLS FL 33540 CITY-S1. 2P

HiLE VPD T R O oelete [ s 7‘ Johange [ ] Addition
HAME CLIFF, MIGHAEL J~ k NAM:

STRCET ADDRESS | 29744 67TH ST N STRFET ADDRESS

oY-ST-ZP | CLEARWATER FL 33761 ) CFY-ST- 2P

THILE [T elete e i O change [ Addilion
HAME NANE

STRELT ADORESS STRECT ADORESS

CITY- $1-1P CITY-§7-2P

kg A Ol ceiete  § e [thange [ Addtion
HAME NAME

STRECT ADDRESS STREET ADDRESS

CNTY-ST 2P ey -S1. 7P

ILE - R 7 Detete Hne 3 Change [ Addition
HAME NAME

STREET ADORESS N STREFT ADDRESS

CiTY-ST-2IP CITY-ST-2IF

12, | hereby cerlify that the information supplisd with this filing does not qualify Jor the exemplion stated in Section 1 19.07%3)(1), Florida Staiufes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusieg empowered 1o executs this repart 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} offer fike em red

SIGNATURE: LltintL ). CLFF cé’//é/a: : JR7 772947/

SIGNATURE AN TYPE)@R/PRQTEDWF SIGMING DFFICER OR DIRECTCR Daytime Prane #




