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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AT

DOCUMENT # P00000057834
%qu%:\% MC CAFFERTY’S TERMITE & PEST CONTROL,

Secretary of State

Principal Place of Business Mailing Address
5925 15TH WAY NORTH 5925 15TH WAY NORTH
ST.PETERSBURG, FL 33703 ST.PETERSBURG, FL 33703
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$8.75 Additional

5. Certificate of Status Desired O

8. Name and Address of Current Reglistared Agent

Fee Requlred

MC CAFFERTY, WILLIAM J
6925 15TH WAY NORTH
ST.PETERSBURG, FL 33703
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8. The above namad entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiorod agont #nd Ktie i applicable. {NCTE. Ragisiored Apent signature required when reingtating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i_!l:ﬂ:ﬂ:ll]l:l-’i’:ll:l;;:_" i
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Aftor May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. 00  Added toFees !:12.-![18,-"DB‘BD‘JSE"’DU? 1501, 00

10. OFFICERS AND DIRECTORS [
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TITLE PT -

NAME MC CAFFERTY, WILLIAM J
STREET ADDRESS | 5925 156TH WAY NORTH
CITY-5T-ZiP ST.PETERSBURG, FL 33703

TMLE VS

NAME MC CAFFERTY, BONNIE A
STREET ADDRESS | 5925 15TH WAY NORTH
CITY-ST-2IP ST.PETERSBURG, FL 33703

TITLE

NAME
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CiTY-ST-2IP
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STREET ADDRESS
CiTy-81-2IP
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12. | hargby carlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samse legal effect as if made under gath; that | am an afficer or director
of tha cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: (1 Jiliom) 4/{ WCEO
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