“" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000012340

1. Entity Name

GARY DEPALMA NUISANCE WILDLIFE SPECIALIST, INC.

Principal Place of Business

1606 SHEFFIELD RD.
LEESBURG, FL 34748

Mailing Address

1606 SHEFFIELD RD.
LEESBURG, FL 34748
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B 4 PEL Number

Applied For
Not Applicabla

vherh e 84-1634817

5. Cartificate of Status Desired (]

$8.75 additional

Fea Required

8. Name and Address of Current Registered Agent

DELPALMA, GARY
1608 SHEFFIELD RD.
LEESBURG, FL 34748
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8. The above namad entity submits this statement for the purpase of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed o printed name of registared agant and gl If applicabke, {NCTE: Rog:stared Agent signature required whan reinatating) DATE
FILE NOWI!l FEE IS 5$150.00 8. Election Campaign Financing 55_00 May Be A
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS ] S Tl N St R Tt R Y
THLE P e e LAty N R R T Tr b, - :
bl R b L N S ST LRIV R e e v
NAME DEPALMA, GARY P T L ; |
STREET ADORESS | 1606 SHEFFIELD RO, A S T .
y . LY Vel B TS ® . .
om-s1-2p | LEESBURG, FL 34748 T B L e v
THE v A IO B D AL p
s f AR . AL ..w', .
NAME DEPALMA, DEBRA WL b8 f“ Gt e e e
STREETADDRESS | 1606 SHEFFIELD RD. O e v o UO0000GIA24D ¥ o vy
ov-si-z¢ | LEESBURG, FL 34748 v gy i T PRS0 TR0 90T - 150,00
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NAME e YL 5 E‘{; R T LT A T AR R
STREET ADDRESS Oyt N Yol ST o ’ T
CIry-§r-zip PR ; :'-.:“‘ '5,“‘-,“- " ﬁOXNOT,WRlTE‘ i e
e CINTTHIS 'SPAGE v 0
NAME P A B RE : bt U
B Y Uy S o A IR R e A A !
STREET ADDRESS gt e A R
CITY-5T-2IP : T e ; .
TILE
NAME
STREET ADDRESS |
CITY-ST-2P ;
TILE
NAME
STREET ADDRESS
CITY-ST-2P e r

12. | haraby cerlify that tha infermation supplied with this filing does not quality for tha examptions contained in Chaptar 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal affact as if mada under oath; that | am an officer or director I

of tha carporation or the receiver or trustaa empewered Lo exacute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with an addrass, with all other like empowered.

SIGNATURE@&)K@%“-

[-<21-07

\352-326-5830

BIGNATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Cala

Daytima Phona ¥




