2008 FOR PROFIT CORPORATION
ANNUAL: REPORT (AR) FILED

DOCUMENT # P00000041673 May 01, 2008 08:00 AN
1. Entily Namns
Secretary of State
ONE SOURCE TERMITE & PEST CONTROL, INC.
Frircipal Piace of Business Manling Acddress
49 ARDELLA RD. 49 ARDELLA RD.
B B Hll”"’ Wll”’ "m m“ ||m ||”“|w ml”ml |““ ‘""“H“‘ ” lm
2. Prncipal Place of Business - No P.G. Box # 3. Maling Adcrass
Suite, Apl. #, cic Suite, Apt #eic, 15t MOORE CR2ED34 (10/07)
City R Siate City & State 4, FE: Number Apphed For
59-3642749 Not Apshicable
ap Couniry Zip Country 5. Certihicale of Status Desired O $8.75 Adgizional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHAN, J, PHILIP - - :
49 ARDELLA ROAD Stieel Addiess (P.O. Box Mumber s Not Acceplabie)
ATLANTIC BEACH FL 32233

City FL Ziiz Cade

8. The anove named entity subrmits ths statement for tha purpose of changing its regislered office or 1egistered agent, or potn. in the Swate of Flonda. 1 am famitar wih, and accept
the ciligabons of ri—u\"zlﬁ' a0l agent.

WGTE Fegsie1o0 AZOH @IORntere fequdii wenyt "arviin gy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritaution [ Added to Fees

Make Check Payable to Florlda Depaﬁment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLF D I petete ME [} Change [ Aadition
HAME STEPPAN, PHILIP J HAME UUUUUDB

STREET ADDRESS | 1862 EVANS DR. STREET ADDAESS 05/23708- BDDIE -013 150.00
CITY-ST-217 JACKSONVILLE BEACH FL 32250 CITY - 5T-2IP

i [ paele me CJcrange [ Asdilon
NAME HAME

STREET ADDRESS STREFT ADORESS

CITY-51-21 CiTY - ST-21P

TITLE : ] Decete TILE [ Change [ Addibon
MAME. HAME

CTRZET ARDRESC STREET ADDRESS

Cy-ST- 39 LIy -51- 2P

meg [ Deiere e ) Charge O Asditior
HAME NAML

STREET ADDRESS STREEY ADDRESS

GITY-§T-212 GY-51-2P

fITLE [J neee HILL [ Change [ Addition
HAME HAML

STREE] ADDRESS SIREET ADDRLSS

Gy -ST- 218 GITY-51- 2P

g O paele LE [ Crangs [ Addition
NAKE HAME

STREET ADDRESS SIREET ADDRESS

Iy - ST 21 CITY-51- 2P

12. | hereby certty that the information suophed wats this filing does net gually for the exemptions contained in Section 119, Flenda Statutes | furknar certify that the informatiar
indicatec on this report or supplemental raport is true and accurate ari that my signature snall have the same legal stiact as if made under oath. that | am an oticer or director
oi the corpuranon or the raceiver o trustee ampowered 1o execute this report as renuired by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 1

it chargea, o on an dttachment with an addrass, aith all olher ke empowered.

SIGNATURE: T Qe (qo 67490%#\ ‘// SA’ZCD% Fof 2494994

/ SIGNATURE ANVVPED OR PREFTED NAME OF SIGNING OFFICER OR HIRECIGH [l B ]

s




