2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (RH) _ Apr 30,2008 8:00 am

DOCUMENT # P04000164041
By ecretary of State
o4 ok ok

SERVICE PLUS PEST CONTROL INC. 04-30-2008 90160 008 *7150.00
Brireipal Place of Businass kaling Address
20283 SR 7 SUITE 300 4555 SHERWOOD FOREST DR
#3 DELRAY BCH FL 33445
2. Prncipal Place of Businass - Mo PG Box # 3. Malling Adcrass

Sune, Apl. #, etc, Suile, Apt H, eic. 15t MOORE CR2E034 (10/07)

City & Ztatg Ciiy & State 4. FE: Number Applied For

' 56-2491684 Not Apglicable
“p Cauntry o Ceaniry 5. Certlicale of Status Desired O gg}'gesq'_';?:;m"a'
6. Name anﬁ‘ Address of Current Registered Agent 7. Name and Address of New Registered Agent
. % Name
gjﬁge%%?hs\fl_gggTFOREST DR Sireat Aodress PO Box Number 15 Nat Azeeptabiz)

«+ DELRAY BEAGCH-FL 33445
] '

l Ciry FL Zipy Code

8. The apove named ertity sybrﬁits ihis statzment for the puspcse of charging its registared affice or registered agent, or coth, in the State of Flonda. | am familiar with, and accept
the abiigations of registered 2gent.

SIGMATURE

Sagn e, Lipokd Of il panse 3l et erad naecl wovl Sle | anplcacie, (ROTE Regisirias AGort simiiture ranuirss wiws remsialings [ATE

FILE NOW!!!. FEE-1S $150.00
After May 1, 2008 Fee Will Be $550.00
‘ Make Check Payablé to Florida Department of State

8. Eleciion Camaoaign Financing $5.00 May Be
Trusi Fund Contibution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Deete TmE [(JChange [ Adgition
NAME SINACORI, ALBERT HARE

STREET ADDRESS | 4585 SHERWOOD FOREST DR STREET ADORESS

CITY-ST-21P DELRAY BCH FL 33445 CITY - ST-2Ir

TTLE S [ paiete TITLE ﬁ Change [ Aadihon
s MALORI, JOANA e SINACORT TOoANN A

STREET ADDRESS | 4555 SHERWOOD FOREST DR. STREET ADGRESS f

CImY-ST-2IP DELRAY BEACH FL 33445 CITY - 5T- 2

TRLE [ Dasese TITLE [Jchange [ Addition
HAME HAME

STREET ARORESS STREET ADDRESS

LITY-ST-218 CITY-ST- 2P

I [ oeiete nrLE O Giange [ Acdition
HAME HAME

STREET ABDRESS STREET ADDKESS

SHY-ST-21P Gy -51-2P

THTEE 0T Deiete TITLE [ Changs £ Addition
HAME HAKIE

STREET ADLRESS STHEET ADDRLSS

CITY-ST-218 CITY-51- 24

TITLE [ Desate TILE [OJcChange ] Additan
NBRE HAHIE

CTREET AGDRESS STREET ADURESS

oI -§T-21P CITY 5T-21

12. | hareby certify that the information suopiied with this filng does net gualfy for the exemptons comtanad in Seclion 119, Flenda Statutes. | furtner cenify that the intormation
indicated on this report or supplermental repon is true and accurate and that my signaiure shall have the same legal etteci as if made under oath: that | am an cificer or director
of the corporation or the recaiver or trustee empowerad to executa this report 2¢ required by Chapter 607, Florida Siatutes: and that my name appears in Block 15 or Block 11
if changed, or on an attashment with an address, with ail other like empowered,

SIGNATURE; ==~ Wiulok - QS - (3aT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [FE) Lirg v Foire




