2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 28, 2008 08:00 AT

-, T

DOCUMENT # J33941

1. Enlity Name

LIGHTNING PEST CONTROL CO.

Principat Place of Business Meailing Address
29744 6TTH ST, N, 29744 67TH ST N.
CLEARWATER, FL 33761 - US CLEARWATER, FL 33761 US

D

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T IRy

59-2741248 hot Applicable

=] $8.75 Additional

- -| 8. Centificate of Status Besired Feo Required

- - . — - L s

6. Name and Address of Current Registered Agent

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

8. The ahove named entity submits this statement {for the purpoese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigpnatwe. typed of printad name of registensd aQenl and tie i apphcatle. {NOTE. C Agen| signaiurs raguiced when DATE
LIS By
FILE NOWTI FEE I8 $150.00 9. Etoction Campaign Financing $5.00 may Be 01730 -08-20042-01% 150,00
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ]
TME PD
NAME TARMAN, RICHARD E.

STREET ADDRESS | 38413 OTIS ALLEN ROAIj
CiTY-ST-2IP ZEPHYRHILLS, FL 33540

TIILE STD

NAME TARMAN, E. JEAN

STREET ADDAESS | 35413 OTIS ALLEN ROAD
CITY-ST-2IP ZEPHYRHILLS, FL 33540

TME VPD
NAME CLIFF, MICHAEL J

5 29744 BTTHSTN \
c::tnsﬂ?: > CLEARWATER, FL 33761 DO NOT WRITE

‘ IN THIS SPACE

NAME
STAEET ADDRESS
CTy-51-21P

TIMLE

NAME

STREET ADDRESS
CITY 5T+ 2P

TILE
NAME - e - . -~ .. e e - . e P T SR
STREET ADDRESS
CiY-S1-2IP

12, | hereby certify that tha information supptied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corparation or the receiver or trustee empowered to exscute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all othar Jike empowered,

SIGNATURE: 7}/ / I RONd Mef/gs/oéyf {é¢/§ YA NI/ R id/d

NAME OF SIGNING OFFICER OR iRECTOR Daytime Phone




