2005 FOR PROFIT CORPORATION PP R U1 )

06-20-2005 90002 031 ***150.00
DOCUMENT # P03000085810 , \ ud
1. Entity Name ?\ -
MARSHALLS PEST MANAGEMENT INC. L O
- ROk
PEATATAY v 'b::‘)%\; v

Principat Place of Business Mailing Address h\_\‘p\\ . o \,%
5921 GROVEUINE DR 5921 GROVELINE DR A z,”i\":} ‘2 J li'i“
ORLANDO, FL 32810 ORLANDO, FL 32810 g m‘osﬁﬁ AR
e T \ﬂlﬂll]IllllllllﬂﬂllﬂllﬂllmﬂlllﬂﬂlllllﬂlwllIlﬂlllllllnﬂll

Suita, Apt. #, etc. Suite, Apt. ¥, elc. 06122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

45-0520084 ot Applicable
Zip Country Zp Country 5. Certificale of Status Desired [l ?g :asqmw
8. Name and Addrosa of Currant Registersd Agent 7. Name and Addross of New Rsgistered Agen!

N
VALENTOUR, STAN

u
5921 GROVELINE DR S (P.O.Box N i D
ORLANDO, FL 32810 Sﬁﬁ%ﬁ MHWJ mmB_f

“Dcland, FL | “3%p 1o |

8. The abave namad entity submits this statemant for tha purpose of changing its fegisterad office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and eccept

tha obligations of registerad agent.
SIGNATURE__LouAnn Valentour (Premdent) d@rﬂMé@_«m L1 7-05
Signens DATE

4. yDed o prirted fame of regeciarsd ugert and K58 K appicabig

FILE NOWIlI FEE 18 $160.00 9. Election Campaign Finanting $5.00 MayBe In accordance with 8. 607.193(2)(b), F.S., the
Dua by September 7, 2008 Teust Fund Contribution, O AddedroFees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Dekete e D/P B ctange [ Aadition
NAME VALENTOUR, STAN NAME Valentocur, LouAnn
STREET ADORESS | 5921 GROVELINE DR STREET ADDRESS 5 92 1 Grovel ine Dr.
cry-si-zf | ORLANDO, FL 32810 or-St-2p Orianda. FL 32810
e v O et Ll v Elcrange [ Asdition
mrms :‘?;E::lgl\izL:-NoEUQ:N ::nfnmss Valentour, Stan
5921 Groveline, DR
on-51-2¢ | ORLANDO, FL 32810 -8 [ORLANDO. FIJZ1 32810
me O pelete e O Crange [ Agdition
HAME RAME
STREET ADDRESS STREET ADORESS
CiTy-S1-7IP coy-s1-ap
TITHE [ velete TIRE O crange [ Addition
NAME ) HAME
STREET ADORESS T sweeraoniess | T - = - T~ -
CiTY-51-21P CiTY-ST-2F :
e O etee TITLE O crange O Adllion
NAME HAME
STREET ADORESS STREET ADDRESS
cy-81-72 CITY-5T- 7%
e 0 Delee TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -51-27 ciTY-§1-2¢

12. | heraby cerlify that the information supplied wilh this fil 123 does nol qualify for the exemption statad in Section 118, m!f Xi), Florida Statutes. | further cartity that the information
indicated on this report or supplemental rport is brua accurate and that my signature shall have the same legal effact as it made under sath; that | am an othcar of director
of tho corporation of the raceiver of Irustas empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an altachmani with an addrass, with all other like empowsared,
SIGNATURE: LouAnn Valentour,ﬂguamm (9/”105 (407)290-1614

AKD TYPED OR PRINTED NAME OF SIGHING OFICER OR DIRECTOR Dayome Frons #




