2005 FOR PROFIT CORPORATION

REINSTATEMENT

FILED
05 OCT 26 B 705

DOCUMENT # P0ﬁ000047652

1. Entity Narne

JOE'S PEST CONTROL, INC.

Principal Ptace of Business Mailing Address
3456 6TH AVEN 3456 8THAVEN

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 3313

T
Il{l'!u
[ s T

TALLAMASSEE, FLihioa

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

15

the obligations of registered agent.

City & State City & State L Spntad-rar
' . Nat Applicable_
“zZip T° T T | Coonu Zip Co -
" i ? il 5. Centificate of Status Desied K gggesq Additional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DISCHER, JOSEPH F (i
3456 8THAVE N Sireet Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL [ Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

sonarure kAN F Qiko JOPH £ ()rcat T puster [o; bf/ﬁ%ﬁ_
Signaturo, hubed or prited narne of ] e if (NOTE: Fegiztersd Agant signaturs required whan LTS
FILE NOWIN FEE IS $150.00 ' in accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e Clchange [ Adcition
NAME DISCHER, JOSEPH F ilI NAME
SIREETADDAESS | 3456 8TH AVE N STREET AQDRESS PIruHCiss £y Fi = =7 _
cnv-5-z¢ | ST. PETERSBURG, FL 33713 CITY-ST-21P 107 24/ 05110 .;‘SJ——l T2 #*105.75
TITLE 1 pelete TIILE [ Chanpe ] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-S1-aP CITY-ST-21P
- femeE” e — - - [ ~LJDalels —~ me _ ... _ _ __ OcCwee [0 agiion
HAME HAME
STREET ADDRESS STREET ADORESS
Civy-S1-29 CITY.S1. 7P
E [ petete 1MLE [ Change  [J Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
TMLE [ belete TLE [3 Change (] Aodition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2iP CITY-ST-21P
e 1 Delete THLE D crange [0 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS"
CITY- §¥- 2P CIry-§1-2p

12. | hereby cartity that the information supplied with this fiin

changed. or on an attachment with an address, with all other like empewered.

SIGNATURE: A _ ﬁ‘*‘ 2. Oet

does not qualify for the exemption stated in Section 1 19.07}
ingicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qw)\jc"é ;
REWT\’PEDDHPHNTEDN‘ OFFCER OR DIRECTOR

3)(i}, Fiorida Statutes. | further certity that the information

zaffgpf/oge Cza7B2 - -'ff:j(




