FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000012340 yTiLE? 02-04-2008 90042 043 ***150.00

1. Entity Name

GARY DEPALMA NUISANCE WILDLIFE SPECIALIST, INC.

Principal Place of Business Mailing Address q““\%%%?‘

1606 SHEFFIELD RD. 1606 SHEFFIELD RD.
LEESBURG, FL 34748 LEESBURG, FL 34748 )
TR [ A SO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
84-1634817 ot Applicable
Zip Country 7ip Couniry 5. Corlilicate of Status Desirad [} $8.75 Additional
Fee Required
5. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent

Name

DELPALMA, GARY

1606 SHEFFIELD RD. Street Address {P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL | Zip Code

8. The above named entity submits this staternert for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE
Sigr atre, typed f’ pinied nama of regisiered agent and litle § applicable. {NOTE: Registered Agent signature required when rensieing) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Conlritution. O  Added o Fees
19, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O veleta TiTLE [ change [ Addition
NAME DEPALMA, GARY : HAME
STREET ADDAESS | 1606 SHEFFIELD RD. STREEI ADDRESS
CiTY-51-2iP LEESBURG, FL 34748 CIFY-5T-2IF
HILE v ) (5 Detete ME [ Change [ Addilion
NAME DEPALMA, DEBRA HAME
SIREET ADORESS | 1606 SHEFFIELD RD. STREET ADORESS
COY-SE-21P LEESBURG, FL 34748 CIY-S1-2P
TILE [ peter TITLE [ Change [ addilion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
Cly-S1-2P {iry-§1-2IF
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
SIAELET ADDRESS STREET ADDRESS
Cuy-sl-aip City-§1-ap
TiE [ pelers TILE [ Change [ Addition
NAME NAMF
STREET ADDRESS STAEET ADDRESS
ClIY-Si-ap CITY-ST-4F
TILE O veters TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-S¥-2p CiY-§1- 2P

12, i hereby cerify that the infarmatian supplied with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplerental raport is rus and accurala and 1hat my signature shall have the same legal affect as if made under oalh; that | am an officer or diractor
of the corporation ot the receiver or lrustea empowarad lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sIGNATUREC 1o onir a0 e DeeraTconma 1-2G08 BS2-326-S2E0

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone »




