2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

FERGUSON'S PEST CONTRLOL, INC.

|

DOCUMENT # P02000125295

|Principa| Place of Businass

618 SE FORGAL STREET
PORT ST LUCIE, FL 34983

Mailing Address

618 SE FORGAL STREET
PORT ST. LUCIE, FL 34983

L IR "JI&.\‘}“L
el e 2y !_’_ R
LD AAASSEE, FLORIDA

! FERGUSON, CHRISTOPHER
618 SE FORGAL STREET
PORT ST. LUCIE, FL 34983

!

Suite, Apt. #, elc. Suite, Apt. #, ete. 10272008 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Apptied For
16-1641690 Not Applicable

Al i G it

zp Country Zi ountry 5. Certificate of Status Desired O §8'?5 Additional

! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

Cily

Zin Code

FL

1he obligations of registered agent.

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

SIGNATURE

Sigrature, typec or printed narna cf regisieren agent and tile it applicabla.

{NOTE: Registered Agent signature raquired whan rainstating}

DATE -

‘ FILE NOWIIt FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e orP O pelete TILE Clchange  [J Addition
| HAME FERGUSON, CHRIS NAME 11.f“D‘S,-"ElB-—U10?3"{5!}6 %150, 00
| STREET ADORESS 618 SE FORGAL STREET STREET ADDRESS SoN13T7TESsa o e L
O-ST-ZP | PORT SAINT LUCIE, FL 34983 ciy-$1- 2 = ,
-~ il
TITLE [ celete e 1 Change [ Addition k
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TTLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 200 cy-ST-21P
TITLE [ pelete TITLE O] Change  [] Adgition
HAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-87-2P GrIy-ST-29
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2p
WILE 3 pelete TITLE o ) T Cnange [ Adaition
NAME HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P

Iz hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
| indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation 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

changed, or on ga@altachment with an address, with ali other fike empowered.

SIGNATU

SJSNING OFFICER OR DIRECTOR U Dreytime Phane #

Chusgstnr diw /a%/ of (772)5’ 73334
oxd N y

L e



