FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000034989 04-11-2006 90118 035 ***150.00
1. Entity Name
SERVELLO & SON PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address LT
261 SPRINGVIEW COMMERCE DRIVE 261 SPRINGVIEW COMMERCE DRIVE
DEBARY, FL 32713 DEBARY, FL 32713 500289 16
s TS A0 IRt
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03227006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3638405 Not Applicable
Zip Couniry Zp Courtry 5. Certficate of Status Desred [ ?eae -;’fq‘ﬁf:;"b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SERVELLO, GREGORY
261 SPRINGVIEW COMMERCE DR Street Address (P.C. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.  am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, fyped or printed nama of ragistered agent and Litie it applicabla. {NOTE: Registered Agent signalure required whan rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foea will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete ThLE [ Change [ Addition
NAME SERVELLO, GREGORY NAME
STREET ADDRESS | 261 SPRINGVIEW COMMERCE DR STREET ADDRESS
CITY-ST-21P DEBARY, FL 32713 CaY-S3-7Ip
TIILE 1 Delete TIELE [J Change  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-7IP
TINLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e [ Detete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | . o STREET ADDRESS
CITY-S7-2IP onY-ST- 2P
TITLE Yello . . i O velete TILE [Ochange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ A CIY-ST-2IP

12. | hereby certify that the infort !
indicated on this report or sypplementa) 79
of the corporation or the receiver or tre%teds4
changed, or on an attach i

SIGNATURE: v

jhg does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U x|, S8152- 1[0

ﬂl&tﬂmwwm NAME OF SIGNING OFFICER OR DIRECTOR 7 [ ~~'jie Daytime Prone #

{



