FILED
2008 FOR PROFIT CORPORATION - Feb 18,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000109801 02-18-2008 90019 018 ***150.00
1. Entity Name
SOS PEST CONTROL, INC.
l_
Principal Place of Business Mailing Address
16231 ASHLAND AVE 16231 ASHLAND AVE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
e AR RO
Suite, Apt. #, etc. Suite, Apt. #, etG. 01082008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE) Number Applied For
65-0262788 Not Applicable
Zie Couniry Zie Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MATTHEW, JAMES R ‘:ﬁ\m%&a—? \PNan-. \
22212 MONTROSE AVE ress 0x hymper 1S ceopt
PORT CHARLOTTE, FL 33952 g RRLETT pon Ao

N Qe t\as  FL [Eoee

8. The above namad entily submits this stalement for the purpese ol changing its registered olfice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signalure, typad or printed name ol registered agenl and title il appkcable. (NOTE: Registerad Agan! signaturs reauired when reinstating) DATE
FILE NOWIl FEE 1S $150.00 S Election Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O pelele TIILE O cChange  [J Addition
NAME OLECKNA, STANLEY E NAME
STREET ADDAESS | 16231 ASHLAND AVE STREET ADDRESS
CiTY-S1- 2P PORT CHARLOTTE, FL 33954 . GITY-ST-2IP
TE VD {0 pelete THILE vD ﬁCh&nue 3 Addition
NAME OLECKNA, STANLEY J NAME OLECKNA, STaN &N J.
SIREET ADDRESS | 18651 ASHCOFT CIRCLE SREETADRESS | 1903 LOMILSTROTH ave.
CIvY-51-2IP PORT CHARLOTTE, FL 33948 CITY-ST-21P PNORTW PorT FL . 3Y422%
L O Delete me O change ) Axdilion
NAME NAME
STREET ADDRESS STREET ADDRESS ) L o
CITY-51- /1P CITy-S1-21P
TINLE O perete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
T1LE [ Delete TILE ) [D Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-219
HLE O pelete TIE ‘ Cchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- AP CITY-S1-2IP

12. | haraby cerlify that the information supplied with this 1iing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | lurther certify thal the informaiion
indicated on Ihis report or supplamental reporl is true and accurata and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver of frustee empowered 1o exacuts Lhis report as requirec by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11l
changed, or on an anachmept with ag address, with all other ike ampowered.

SIGNATURE: — — NS Stadtey € Oleckuh 2hiqlo8 Gyi-143- w020

SIGNATURE AND TYPED OMPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Cayme Phone 8




