2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000006840

1. Entity Name

LOYEDS PEST CONTROL, INC.

e S At

Principal Place of Businass

12035 MEADOW LANE
SAN ANTONIO, FL 33576

Mailing Address

12035 MEADOW LANE
SAN ANTONIO, FL 33576

2. Principal Plage of Business

- No P.Q. Box #

3. Mailing Address

T

Apr 02,2008 8:00 am
ecretary of State

(04-02-2008 90031 003 ***150.00

(W

12235 Knoﬁu Pine L.ooD PO Box 1215
Suite, Api. #, etc. Suile, Apt. #, &lc.
. 03142008 Chg-P CR2E034 (12/06)
An+onm San Antonia
City & Siate Ciry & State 4. FEI Number Applied For
FL 335 T FL 20-2167850 Not Applicabie
Zip ountry Zip ountry N ’ . $B.75 Aditional
0 S.C.0 3357 MSCOo 5. Certificats of Staws Desred (] 2% Requirea
6. Name and Address of Current Registered Agant [ 7. Nama and Address of New Ragistered Agent
Mame

LOYED, TIMOTHY T
12035 MEADOW LN

SAN ANTONIO, FL 33576

(

Street Address (P.O. Box Numbaer is Not Acceptable)

12235 Knotty Pine Loop

“¥ San Antonio

FL | §Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratre. yoed & orrted rame of registerds aget aod e 1! apphcadie.

(NOTE. Regisitred Agea mgraiuie -equned when reinsiamgh

DATE

FILE NOWIll! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 mayBs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE D O pelere TINE X Chenge [ Addition
NAME LOYED, TIMOTHY T MAME
STREET ADDRESS | 12035 MEADOW LANE STegi apokess | 22 BS k-ho'H'\‘ Pine Loo
ary-sT-Z | SAN ANTONIO, FL 33576 Cipv-ST-2P Sory Antonio, FL 33570
TITLE D T petete TTLE K Change [ Adition
NAME LOYED, LANAC NAME
STREET ADDRESS | 12035 MEADOW LANE stz ovess | 12235 Koty Pine Loop
ony-ST-2P | SAN ANTONIO, FL 33576 o-st 2k | San Antonio, ‘FL 33574
TLE [ Oeteta TITLE O Change [ Aodilion
HAME - “NAME- T
STREET ADDAESS SIREET ADDRESS
CATY -ST-21P CITy-S7-2P
TiLE 3 peere TITLE [ Chenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-2IP
TITLE [ pelere TTLE [ change (] Addilior.
NAME NAMAE
STAZET ADDRESS STREET ADDRESS
Ciry-ST-ap CiTY-S1. 2
g T O cee MLE . e ju] Change [] Addition
U mAmg e : = NAME )
STREET ADDRESS STREET {DDRESS v e
are-stze [ ol CIFY-ST- 2P L

12. | hereby certify that the information supplied with this flling does nat qualily tor the exemptions contained in Chapier 119, Florida Stawates. | further certify that the informalion
indicated on this report of supplemental repar is true and accurate and that my signaiure shall have the same iegal effeci as if mada under oath; that | am an officer or diractor
ol the corporation or the recaiver Or trusiee empowarad to execute this repornt as required by Chapier 607. Florida Statutes; and that rmy name appears in Block 10 or Block 1 if

changed, or on an atiachment with a addreSS with alf cther like empowerad.

SIGNATURE X i

.3/20/08 /352)535—3003

RMYXNTED NAME OF BIGNING OFFICER OR DIRECTCR

Da,‘nma Prare #




