2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.FILED

Apr 17,2008 08:00 Al

DOCUMENT # P0O0000053469 Secretary of State
1. Entity Name
: NEOGUARD PEST- EL|M|NAT|ON SERV|CES |NC . . B
— = ; - ;
. o - Ty T r\‘:‘;“or :
Principal Place of Blsiriess et Mailing Addross - *" - - o
)| -5950 LAKEHURST - 11 LAKEHURST DR T ':', . - T Tt
STE276 LT STE 276 - ST e e R o
ORLANDO, FL 32819 ORLANDO, FL 32819
AR MDA AR
‘ . 01202008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
59-3652512 Not Appiicable
' 5. Certificate of Status Desired O Eeae';;ﬁ?:gi"“a'

6. Name and Address of Current Reglstered Agent

MCGRATH, WILLIAM P
5950 LAKEHURST DR
STE 276

ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

SIéNATURE :
S

8. The above named entity submits this statement for the purpose of changwng its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

T e

Signature, Typed of Drinted nama ol egistered agent and ttla il asplicable
. ot

{NO'[E: Ragisierad Agent signature requred when reinstating) DATE

9. Election Campaign Financing

FILE NOWIH FEE IS $150.00 .__. )
" Trust Fund Contribution .

" After May 1, 2008 Fee will be $550. 00

.$5.00 MayBe HIBOO0Dana410

Addod 1o Fees G501 058000 1 -0 150,70

10, .. OFFICERS AND DIRECTORS |

. STREET ADDRESS

TITLE \4
NAME RUBERTO, SCOTT
340 LYNN STREET

CITY-ST-2IP QVIEDQ, FL. 32765

TTLE P

NAME MCGRATH, WILLIAM P
STREET ADDRESS | 1422 LAKEMIST LANE
CITY-ST.2IP CLERMONT, FL. 34711

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S$T-7IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY - §T-21P

DO NOT WRITE
IN THIS SPACE

12. | haraby certity 1hat the information supplied with this filin

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: {b

doas not guality for ihe exemptions contaned in Chapter 119, Flarda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under catn; that ! am an officer ar diractor
ol the corporation or the recever or trustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

il P Ml wiiupy b Motnery pessiony_31eloe _Bes-¢aon




