2007 FOR PROFIT G FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # J33941

1. Entity Name

LIGHTNING PEST CONTROL CO.

Principal Place of Business Mailing Address

29744 67TH ST.N. 29744 6TTH ST. N.
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US

0 0 O

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AT

59-2741248 Not Applicabie

0 $8.75 Aaditional

5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Registerad Agent

39413 OTIS ALLEN ROAD DO NOT WRITE
ZEPHYRHILLS, FL 33540 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in tha State of Flerida. Tam famitizr with, and accapt
the obligations of ragisterad agent.

SIGNATURE
Signature. typad or printad name of registered agen and bila if appioabie. {NOTE: Registerad Agant 2ignaiucs requead when renstateg) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2007 Foe will be $550.00 Trust Fund Contribution. {0 Added o Faes
10. OFFICERS AND DIRECTORS |
1MLE PD
NAME TARMAN, RICHARD E.

STREET ADDRESS | 38413 OTIS ALLEN ROAD
GITY-ST-ZIP ZEPHYRHILLS, FL 33540 & e

LNEONGoEESE9] .
I T 0/l BO0S-OI 150. 00

STREET ADDRESS | 36413 OTIS ALLEN ROAD
CITY-ST-2IP ZEPHYRHILLS, FL 33540

TME VPD
NAME CLIFF, MICHAEL J

| EEn . s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IF

TNLE

HAME

STREET ADDRESS
CiTy-8T-2w

12. | hareby certify that the information supplied with thig filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repont or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 em an afficer or director
of the corporation or the raceiver or trustée empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 orf Block 11 if
changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: /.44 %ﬂﬁ.&‘/ 3,/7?/ 7 17 772 94V

IAME OF BIGNING OFFIC) Date Daytwne Phone #




