ANNUAL REPORT FILED

. _Apr 17,2008 08:00 Al

DOCUMENT #L92611 Secretary of State

1. Entity Name
PEST CONTROL GENERAL STORE, INC,

Principai £lace of Business ’ " Mailing Adaress
26361.5.19 2536 U5.19
HOLIDAY, FI. 34691 HOLIDAY, FL 34691

A A R

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FomEi o

58-3044059 Nol Applicabie
5. Certiicate of Status Desked [ gzgasqu Adiir

6. Namo and Addreas of Current Reglatored Agent

WADDELL-GIORDANO, MONA L - DO NOT WRITE

236 U.S. 19 !

HOLIDAY, FL 34691 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida_ § am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

Somatars, typad or Hrmiect s of retrathred 5080t nc el if AOpICADIS, {NOTE: Rogriterid ADGNE Sa(xifsss reCuilad whish renstting} CATE
FILE NOW!! FEE I5 $150.00 8. Election Campaign Financing $5.00 MeyBo
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 AddedtoFoes
::L.E — OFFICERS AND DIRECTORS i  UONO00904 169
N WADDELL-GIORDANO, MONA L : L5, 1 AD8-30002-005 150,00

STREETADURESS | 2636 US 18
CITY-ST- 0P HOLIDAY, FL 34691

TTLE v
NAME GIORDANO, PETER, A |
STREETADDRESS } 2638 US 18

Ty -51-2P HOLIDAY, FL

TE
NAME

om0 | DO NOT WRITE

e | IN THIS SPACE

NANE
SIREET ADDRESS
CiTY-ST-2P

TINE

NAME

STREET ADDRESS
CTY-ST-2P

TE
NAME
STREET ADDAESS -

CrY-S7-2P ‘-

12. | hereby cerlify that the infosmation supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Fiosida Statules, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under osth; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report 85 required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11
changed, of oft 8n attachment with an addsess. with all other like empowered.

SIGNATURE:V']MXJJMW Mona L. Giordamo Y-(4-08 (1) 9919551

SHEGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER CR DIRECTOR Derytna Phone #




