FILED
IT RATI :
2008 FOR NNUAL REPORT T 1ON  Jan 18,2005 08:00 AM

DOCUMENT # P00000034381 “Secretary of State
TT;E“E\EWN RANG_ER OF ST. AUGUSTINE PEST
CONTROL, INC. )

Principal Place of Business Mailing Address
1660 STATERDAD 16 ' 1660 STATE ROAD 16
SAINT AUGUSTINE, FL 32084 . ST AUGUSTINE, FL 32084

LG A O R

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TTy ApgieaFer

58-3635974 Mot Applicabie
; ; $8.75 additional
5. Certiicate of Status Desired O Foe Required

8. Name and Address of Current F.';gi;tered Agent

JRNAL, AUDRANA
1660 STATE ROAD 16 DO NOT WRITE
ST AUGUSTINE, FL 32084 S IN THIS SPACE

B. The above named anlity submils this statamers: for the purpose of changing its registered cffice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Sigrale, YHea o pnied n.u;w,_u! rt‘gi:te‘md a;ur\i;md\i‘.!e;i abp‘qé.ab‘e ] {MNOTE Regsiered Agen 5“9“2114'8!9%%95 W FEmEtatng) — DATE
9. Elsction Campaign Financing $5.00 May B
F OW!!! FEE IS $150. el B y Be
After :\.'-l'aEyN-l, 2005 Fee wi?l :?3 gsosa.ou Trust Fund Contribution. Ll Added to Fess
1. CFFICERS AND DIRECTONS P
g P T - L LN 7R
NAME EURNAL, DAVID MARA05-800R0-001 150, 00

STAEET ADDRESS | 8507 CROSSWINDS DR
oy sT-2P | SAINT AUGUSTINE, FL 32092

TITLE T -

NAME FURNAL, AUDRANA
STREEY ADDAESS | 8507 CROSSWINDS DR
or-ST-ZP | SAINT AUGUSTINE, FL 32092 o ] -

TLE S - : o N
NIAME STRATTON, DARLENE . .
STREET ADDAESS | 955 FRANCIS STREET .

_FT"'ST~ZIP SAINT AUGUSTINE, FL 32084  ~ ' , DO NOT WRITE

mo v | IN THIS SPACE

NAME STRATTCN, STUART
STREET ADDRESS | 955 FRANCIS STREET T '
CITy. ST-21P SAINT AUGUSTINE, FL 32084
TiLE

NAME

SIREET ADDRESS
CITY-S1-2P

e
NAME
STREET ADDRESS
ciTy-§T-21P - o

12. ! hereby certify that the information supptied with Ihis filing dees net qualify for the exemplion slated in Secticn 119,07531{0. Florida Statutes. | further certify that the infc-mation
indicated on this repart ar supplemental report is true and eccurate and that my signature shall have the same legal effect as if made undar cath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Blogk 11 if

changed, or tne{i with an addréss. Xl other like empowered
SIGNATURE e e o oS~ - A AL DS Jou BASARY

KGNATUHE AND TYPED GR PF“NTEWHE OF SIGNING OFFICER UR DIRECTOR Dale Dayticna Phone #

Pam—
7 3



