FILED

| Mar 14, 2005 8:00 am
2005 FoR B OF T CoREoRATION Secretary of State

o4 o o4
DOCUMENT # P04000012340 03-14-2005 90074 023 150.00
1. Entity Nama
GARY DEPALMA NUISANCE WILDLIFE SPECIALIST, INC,
. YUV ILUND
Principal Placa of Business Mailing Address
1606 SHEFFIELD RD. 1606 SHEFFIELD RD.
LEESBURG, FL 34748 LEESBURG, FL 34748
PR v R
Suita, Apt. #, etc. Suite, Apt. #, eic. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q‘/- /é3 qg/ 7 Not Applicabla
Zip Country Zip Couniry 5, Cortilicate of Status Desired 0O Eg'giﬁf:;“"“a'
5. Name ér;d Aadress of Current Registered Agent . 7. Name and Address of N;v; ;!:gls;;r-ed ;gem‘ -
Name
DELPALMA, GARY
1606 SHEFFIELD RD. Street Address (P.O. Box Number is Not Acceplable)
LEESBURG, FLL 34748
City . FL I Zip Code

8. The abova named entity sutxmits this staternent for the purpose of changing its registered office or ragistesed agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
lve, lyped or printed name of registored 3gent and Lt il apphicable. (NOTE: Registerod Apent signalure required whian renstatingl DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O vetete TILE O change [ Acdition
NAME DEPALMA, GARY NAME
STREET ADDRESS | 1606 SHEFFIELD RD. STREET ADDFESS
CIrY-ST-2P LEESBURG, FL 34748 | cv-st-ze
TMLE V' 3 Delete TILE [ Change ] Addition
NAME DEPALMA, DEBRA NAME
STAEET ADDRESS | 1606 SHEFFIELD RD. STREET ADDRESS
CITY-SI- 2P LEESBURG, FL 34748 CITY-ST-21P
MLE O celete e [ change [ Addition
NAME | e MME .
SIREET ADDRESS STREET ADDRESS - N
CITY-$T-2P CITY-§1-21P
TILE O peiete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2tP
TILE 3 petete LE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2I CITY-ST-ZIP
TILE . O peete TMLE O change [T Aadition
NAME NAME ' ‘
STREETADDRESS |~~~ = T i STREET ADDRESS
CIY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07§3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repart is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as roquited by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE: C 20 kot St 357 -324-58€30

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




