FILED

Apr 19,2004 8:00 am
2004 FORAJSSELTR%%%%%RAT'ON ecretary of State

DOCUMENT # P00000053469 04-19-2004 90238 039 150,00

1. Entity Name
NEQOGUARD PEST ELIMINATION SERVICES, INC.

— . - | 54035
Principal Place of Business Mailing Address , g 03 0 6 2

139 OCEANCOVE DR PO BOX 2590

JUPITER, FL 33477 JUPITER, FL 33468
S g AR IR EARACERVmIT
65 B2ep Tpce N Po. Rex G2\ .
Suite, Apt. #, stc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & Slaie City & State 4. FEI Number Applied For
Loxa WATCHEE FL Loxaupvenee P 59-3652512 Not Applicabie
i 33 q.-] 0 Cour&ry\) T ip 334‘.’ o COUT;"'S A 5. Certificate of Status Desired O geae g?q l’:g“o"a'
" 6. Name and Address of Current Registered Agent  ~ ) 7. Name and Addreas of New Registered Agent i
Name i
MCGRATH, WILLIAM P Wittiam P MOGERTH
139 OCEAN COVE DR Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
WlbS> 32ep Ruace M
Ci Zi
¥ Loxanateuee FL | “3%%

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete TE ? 8 Change [ Acdiiion
NAME MCGRATH, WILLIAM P RAME MEGRATYH Winam €
STREET ADDRESS | 139 OCEAN COVE DR seer Anoress | Wolole S g3t Tuhee N
CITY-57-2iP JUPITER, FL 33477 GITY-ST-2P LOwWBnatinEe T 32470
T v 1 Dekte Tme ’ Ol cCrange [ Addition
NAME RUBERTO, SCOTT NAME
STREET ADDRESS | 340 LYNN STREET STREET ADDRESS
CiTY-ST-2IP OVIEDO, FL 32765 CITY-ST-ZP
e ) O etate (TimE [ Change  [] Addition
NAME ’ oo C . | name N - T s
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Cry-ST-2P
TITLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TITLE [ Delele TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
THLE ' [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hareby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4 /4 : - b0

SIGNATURE AND TYPED OR PRINTED NAII OF SIGNING OFFICER OR DIRECTDH




