ok

2008 FOR PROFIT CORPOR'\#TION FILED

ANNUAL REPORT ~ Jan 14, 2008 08:00 AM
DOCUMENT # L34995 BRR Secretary of State

1. Enlity Name

A-KEY EXTERMINATORS, INC.

Principal Place of Business Mailing Address

% ANTHONY SBIRIS % ANTHONY SBIRIS

308 CROSSWINDS DR 308 CROSSWINDS DR
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

L

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P I

59-2080353 Not Applicable
5. Certificats of Status Desired a Eg:?mﬁ?:;'bm'

G. Name and Address of Current Reglstered Agent

308 CROSCINDS DR DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, end accept
the: obiigations of registered agent.

SIGNATURE
Sigraturs, lypad 4 printed name of regsterad agent and ttie i appican s (NOTE: Aegwiarad Agect bgratura qured when risstaing) BGATE
FILE NOWI! FEE IS $150.00 8 Election Campalan fnencng $5.00 may 8o oooanTanyss
After May 1, 2008 Fee will be $550.00 Trust Fund Contrlbution. Addad to Fess 01/15/08-80003-002 150,00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SBIRIS, ANTHONY

STREET ADDRESS | 308 CROSSWINDS DR
CITY-ST-2IP PALM HARBOR, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21#

TWLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CTY-ST-ZIP

TITLE

NAME

SYREET ADDAESS
CITY-8T-2IP

12. | hareby certify that the Information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, 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 legat effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trustee empowared to executs 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 all othet like empowetad.

SIGNATURE: ooy ik I/Q/Dg 217-933 3433

SIGNATURE AND TYPED OR nnuregu OF BIGNING GFFICER OR DIRECTOR Dats Daytma Phons ¢




