2008 FOR PROFIT CORPORATION

[y

ANNUAL REPORT (AR)

DOCUMENT # P03000140589

1. Ernty Name

STAHL PEST CONTROL INC.

Prircipal Place of Busingss

3354 EDSEL AVE
SAINT CLOUD FL 34772

Mailing Acddress

P.O.BOX 701368
ST CLOUD FL 34770

2. Pancipal Piace of Businass - No P.O. Box # 3. Maiing Adcrass

Saite, Apl. #, etc. Suile, Ant. #, gic.

FILED

Mar 03, 2008 08:00 A

Secretary of State

INAERRRERNARHC DGR

1st MOCRE CRZE034 {10/07)
City & State Ciy & State 4, FEI Number Appiied For
20-0383881 Nat Apgshcable
Z i Z: C iti
D Counzry p Coantry 5. Certlicate of Status Desired O 58.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name

STAHL, CLIFFORD L
3354 EDSEL AVE
ST CLOUD FL 34772

Suaet Address (PO Box Number s Not Acceptabla)

City

F L Zin Code

8. The apove named entity submits this statement for the puroose of changing s registered office or registered agent, or coin, n the Siae of Flonda. | am familiar with. and accept
Yty k-

the ciligations ot reyistered ayent.

SIGNATURE

T e, tigod Of STEeed Lan e of el Sjed el vl L6 | arptcazig

IOTE Feginted AQEr | o salurs redurat] vl oirt bl g1 DATE

' Make Check Payable to Fforida D

-+ FILE' NOW!!1 : FEE-18-§150.00
“After May 1,2008, Fee Wlll Be. §550. 00 s
rtment of State :

9. BElecton Cameagn Financing
Trust Fund Centiution. [

55.00 May Be

Added 10 Fees

10. OFFICERS AND DmEf‘TOH:. 11, ADDITICNS/CHANGES TG GFFtCERS AND DIRECTORS IN 11

TILF, p 3 peer TITLE [ change (7] Aadition
NiMi STAHL, CLIFFORD L RAME

STREET ADDRESS | 3354 EDSEL AVE SIRFE™ ADORESS

ENV-5T-2¢  |ST CLOUD FL 34772 aTv-si- 7 320 150,00

TIiLE O paete TINLE Clcange £ Anditon
NAHE HAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CIrY-§1- 21P

TiiE 3 Desere HILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-21F LITY-ST-21P

TiTLE 3 deute TILE [ change  [T] Addition
HAME MAME

STREET ADGRESS STAELT ADDRESS

CITY-§T-218 BITY-51-21P

UE O geste e [ ctarge [ Aadition
HAME NEML

STREEY ADGRESS STREET ADDAESS

LITY-$1- 2P GIry-S1- 2P

1113 1 peale i E [JChange [ Aadilion
HAME HEME

STREET AGDRESS STREET ADDRESS

CITY -ST-20 CY-ST- 2P

12. | hareby certity that tha information suopfisd with this filing doas net gualty for the exemptions contaned in Sgetion 118, Flenda Statutes | furtner certfy thal the orormation
inaicated on this report or supplernertal report is true and wecurate ana that my signature shall have the same legar ereci as if made under oath: that | am an otficer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 807. Florida S:atutes: and that my narss appears in Block 12 or Block 11
it changea, or on an attachment with an address, with all cihar likie empowerec

SIGNATURE: L/ ored A Stahl

3-/-200¥ Yo7-872-27700

. i _W/(
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER S DIRECTOR > Caw

Davime Frore e



