2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # P03000140589 Secretary of State

1. Entity Name _OR_ e ke sk
STAHL PEST CONTROL INC. 02-08-2007 90041 003 150.00

Principal Place of Business Mailing Address

P.O.BOX 701368 P.O.BOX 701368

e T ”ll”ll’ m "’" ”m ||H| ||”| ||m ”l” |‘|“ ’I!II |”|‘ ‘l“l Ilum " ‘lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

338Y Lsel rue

Suite, Apl. #, ote ! Suile. Apl. ¥, clc. 1st MOORE CR2EC34 {10/06}

City & Slale Cily & Stale 4. FE| Number g Applied For
ST o« A F ' 20-0383881 Not Applicable
2 Z‘yiD7 72— 0(:;??& /4 Zip ‘ Country 5. Certificale of Status Desired O F;sge'gfq&?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAHL, CLIFFORD L :
2354 EDSEL AVE Slreet Addross (P.O. Box Number is Not Accoptable)
ST CLOUD FL 34772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of ragisiered agent.

SIGNATURE
Signature, lyped of prnled name of ragsiareo agen! and ille " applicaple. (NOTE: Aegistered Agent signalure tequired when reinstanng} DATE
FILE NOW!!! FEE !s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE P O Delete 1t ) Change [ Addilion
NAME STAHL, CLIFFORD L NAMI
STREET ADDREss | 3354 EDSEL AVE SIREL] ADDRESS
orv-si-op | ST CLOUD FL 34772 CITy-S1-21p
B [ polete 0113 JChange [ Addition
NAME NAMI
STREET ADDRESS SIRFLI ADDRESS
CIY-ST-2IP CIIy-S1- 1P
HILE O elete i, I Change [ Addition
NAME NAME
STRFFT ADDRESS STREE | ADDRESS
CIY-ST-2IP CIry-S1-2IP
TILE O pelele nr 3 Change [ Acdition
NAWE NAME
STREE[ ADDRESS SIREE] ADDRESS
Iy -51-21P CIrY-S1-2IP
e O patere THHIE, [1 chiange [ Addilion
NAME NAME
SIRFL| ADDRESS SIREL'T ADDRESS
CHY-ST-2IP Cily-SI-2IP
IIE ] Detete n: [ change ] Addition
NAME NAM
STRFET ADDRESS SIREE T ADDRESS
CITY-ST-ZIP Iy S1- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; lhat | am an officer or director
of the corporation or the roceiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: A £ SEEA c)thord L. s7al | /f,??»;zao?( 2/0?*5’7.2-.2?5(?)

hdl sﬁﬁ TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Date Uaytrme Phone #
,




