2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 11, 2008 08:00 AN

DOCUMENT # P01000106138

1. Entity Name
PEST MANAGEMENT SERVICES OF PLANT CITY, INC.

Principal Place of Business Mailing Address
3615 SMITH RYALS RD. 3615 SMITH RYALS RD.
PLANT CITY, FL 33567 PLANT CITY, FL 33567

AT e

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appied For

58-3754700 Not Applicable

i : $8.75 Adaitional
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Reglistared Agent - “ ' i ‘ -
PRICE, RONALD L ; ‘
3615 SMITH RYALS RD. o Do NOT WRITE
PLANT CITY, FL 33567 SR i i =
{ S IN - THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglstarad agent, ar both, in tha State of Florida, | am familiar with, and accept
lhe obhgamons of reglstered Aagent. P

mmmmmm PR . L LI I TN T . I T ) B e L,

SIGNATURE il HEIRI NEnfe

Signature. typed O'P'lnted nar.ne ol rag stered nugunl and utia |lnn!:||cnl?!9: . {NCTE: Registerad Agent signature required when renstating) , . ... n j ! -i 'J .” !:'—!-Hﬂmh --'—ﬂnl: .“:rl nn
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 Mmay Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ! . L ks S : i B - I
TE D i ' o f. .
NAME PRICE, RONALD L C : ot e ,

STREET ADDRESS | 3615 SMITH RYALS RD.
CITY-51-219 PLANT CITY, FL. 33567
TIMLE D .. .
NAME PRICE, JUDITH N c- i ™
STREET ADDRESS | 3515 SMITH RYALS RD. ' o

CITY-51-2IP PLANT CITY, FL 33567

TmEe
NAME

s ~ . DO NOT WRITE
ol - IN THIS SPACE

SIREET ADDRESS
CITY-5T-217

TmE

HAME

- STREET ADDRESS
{ ov-sr-zp

113
NAME
STREET ADDRESS . ‘
CITY-51-2IF ) S .

i '

12. | hareby cartily that tha information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an ate-and that my signature shall have the same logal effoct as if made under oath; that | am an officer or director
of the corporation or the rgoaivg: ortrusree empowere s is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an atig powered.
| SIGNATUREY, 2hlog

\ \'l- ; (DFeoDh Pafyen BF 8IGNING OFFICER OR DIRECTOR ] Daf Daybime Phone 4




