2008 FOR PROFIT CORPORATION | FILED

- ANNUAL REPORT
DOCUMENT # P04000086587 Apr 09, 2008 08:00 AT
Secretary of State

1. Entity Name
TINDALE PEST CONTROL, INC.

Principal Place of Business Mailing Addrass
2362 NW 134 STREET 13300 NW 21 CT
CITRA, FL 32113 CITRA, FL 32113

A0 A A

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=ropee AopaFa

14-1910038 Not Applicabls
£ . 8.75 Additional
5. Centilicate of Status Desired | 3” Required ona

8. Nams and Address of Current Registered Agent

0T NE G AL UNE O DO NOT WRITE
OCALA FL 34470 IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of regesioned apent and e f epphcable. (NOTE: Ragestared Agen! sigratuns requwad when renstatng} DATE
iLE NOWI! FEE IS 8. Election Campaign Financing ss'oo May Be
Amrﬁ_—m Y :“ will be $550.00 Trust Fund Contribution. [0  Addedto Fees | ! i
IRRR
10, OFFICERS AND DIRECTORS T | LS 2 - -1 S 150
TMLE PRES
NAME TINDALE, DENNIS K SR

STREEY ADDRESS | 13300 NW 21 COURT
CITY-SI-2P CITRA, FL. 32113

TMLE SEC

NAME TINDALE, TONYA I
STREET ADDARESS | 13300 NW 21 COURT
CITY-51-2F CITRA, FL. 32113

11193
NAME

amsiam | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-51-2P

TE

NAME

STREET ADDRESS
cry-s1-2P

TME

NAME

STREET ADDRESS
CIvY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. . of the corporation or the rusioe
changedrpgon A cr:%ceenm gm :ddrempm;? o exacute this repon %Chapw 607, Flondfa Sta}utes anti tﬁat myﬂarne a;!pears in Bloc_k 19 or !Block 11if
SIGNATURE: __2-'— P4 7-4-0F Gra) 39-592/
mmmsnmmunfm OFFILER OR A\_ Date ~ Datyime Phoro 8
N




