2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 21,2008 08:00 Al
DOCUMENT # P01000067643 " Secretary of State

1. Entity Name
MARSALA PEST CONTROL, INC.

Principat Place of Businass Maiting Address
281 WHISPER LAKE RD. P 0 BOX 321
PALM HARBOR, FL 34683 OZONA, FL 34660

LA

04142008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE s

58-3737675 Not Apphicable
O $8.75 acditional i

Fee Raquired

5. Cenificate of Status Dasired

6. Name and Address of Current Registered Agent

LSA T, o -~ 'DONOTWRITE
PALM HARBOR, FL 34683 o ~'|N_TH|S SPACE

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or prniad name of regraterad agent and fnte d agnluuhte_ (NOTE: Ragrstersd Ageni agnatire recusred whers rensiating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. W] Added to Feas
10, ~ GFFICERS AND DIRECTORS ] QO
e DPST ' o A5A0E/E-90060-008 150,00
NAME MARSALA, FRANK o ' ' ) =

STREET ADDRESS | 281 WHISPER LAKE RD.
CITY-ST-2IP PALM HARBOR, FL 34683

TITLE

NAME =
STREET ADDRESS
CITY-8Y-2P

e o . ‘
NAME

s 7 " 'DO NOT.WRITE

NAME
STREET ADDRLSS . :
OITY-§T-2P : G, o |

~ INTHIS SPACE

TITLE

NAME
STREET ADDRESS I

CiTY-ST-2IP

TIme
NAME
STREET ADDRESS .. P N V- co. |
CIFY-S1-2P ’ ' ' )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as If made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowerad to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 o
changed, or on an attachment with an address, with all other iike empowated.

SIGNATURE: W A‘I?RNK MARSALA N~ 1D- 0B 727-784-480]

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




