s FILED
2004 FOR K RO T R ATION Aug 06, 2004 08:00 AM

DOCUMENT # L57483 Secretary of State ~—

1. Entity Name
TONY'S PEST CONTROL, INC,

Principal Place of Businass Mailing Address
FMARIANNE 1. SALERNO HMARIANNE 1. SALERNO
1020 KE 7TH TERR 1020 NE 7TH TERR
CAPE CORAL, FL 33980 CAPE CORAL, FL 33990

- AR RATR DA IR EER

- _ o R »“ ) .. _ 07262004 NoOhg-P  CRZE034 (10/03)
‘DO NOT WRITE IN THIS SPACE  here -
o _ ' I 65-0235723 Mot Applicebie

o l 5. Cedlificate of Staws Desiree [ ?g-g?qgfﬂﬁcnai

8. Nams amt.Addnss of Current Eo_gistcpcd Agent

So0t SW ST T - DO NOT WRITE
CAPE CORAL, FL 33914 !N TH‘S SPACE

B. The above namod enly submits this statement for the purpose of changing its registered office or registered agent, o¢ bath, it the State of Flodda. { am familiar with, and accest
the obligations of registerad agant,

UO0ONG1IE3433 B
SIGNATURE (8T 08 -Snnnn-11 2 150 00
Sigraiure, typed or printed aame ot ceginered agent and Gte I appiicabla. [NOTE: flogistrod Agert Xpnahes requirad when rainstating) DAE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accorgance with s, 607.193(2)(b), F.5., the
Dus by Septomber B, 2004 Trust Fung Contribution, B3 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ] j e L. e maa =
e PD - o
RAME SALERND, ANTHONY M,
STREET ADDRESS | 40113 SW 2ND COURT
gm.sTZP | CAPE CORAL, FL . . e i
THLE VD
NAME SALERNO, MARIANNE J. _ . [ _
STREET ADDRESS | 4013 SW 2ND COURT
LITY-$7-2P CAPE CORAL, FL . -
TITLE 7 .
HAME .
STREET ADDRESS
polngians DO NOT WRITE
TTLE e
ot IN THIS SPACE
STAEET ADDRESS
mw.sr-np . .. —_—— e ——eim .- — . = S e —— .,
— . e - Cm o mmmer el
NAME
STREET ADIAESS
oITY-ST-TF .
— . — S LA B A 0
RAME _ I P R e _
STREFY ADDRESS . L o7
T -5T-0P . CoT

12.  haraby certify that tha inforrdal :,. LT
inclicated on this report or suybpiging
of the cosporation or the regBiva
changad, or on & sttachmb

SIGNATURE;

ptied fith this filing does nat qualify for the exermption staled in Ssction 1199755)({). Florica Statutes, 1 further certify that the information
tal raphrt Is true and sccurate end that rmy signature shall have the sama legal alfect as if madae under cath; thal | am an officer or director

aftrusteg’empowered to exocute this taport as requirsd by Chapter 607, Fiorida Statutes; and that my name appaars in Sloci 10 or Block 11

ans agdress, with alf other ke empowered. )
E-2-04 739574 2847

Daytane Phgoe #

e
TYPED OR FAINTED NAME OF SIGNIHC OFFCER GR DIRECTOR

.:-ﬂj.

NA Clun f ooz nl /o



