2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P05000043932 Secretary of State

1. Entity Nams
A & J PEST SERVICE, INC.

Princinal Placa of Businass Mailing Address

2372 CURLEE RD 2372 CURLEE RD
SNEADS, FL 32460 SNEADS, FL 32460
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4. FEl Number Apphed For
11-3753291 Not Applicatla
$8.75 addltional

Fee Required

5. Certificate of Status Desired ]

SNEADS, JAMES K Lobvid NIANT
2372 CURLEE RD R ﬁggg
SNEADS, FL 32460 TR e R H|S

the otiligations of registered agent.

SIGNATURE
OATE

Signaturs, typad of printed name of (egistersc Ag#0L And (e i applicatis (NOTE: Regislered Agant signature requitec when ranstating]

After May 1, 2008 Fee will be $550.00

. 9. Elaction Campaign Financing $5.00 May Be -
P e oo aiha0.080 TrustFund Conrboution. (] Added to Fees gguggngﬁggfﬁ
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6 150.00
10, OFFICERS AND DIRECTORS [ R iR
A B
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NAME SNEADS, JAMES K B 2 Pesey ‘ﬁ""“' 14
STREET AboRgss | 2372 CURLEE RD 3 : - g % i Aol
CITY-5T-2IP SNEADS, FL 32460

THLE

NAME

STREET ADDRESS
Ciry-st-2Ip

TITLE

NAME

STREET ADDHESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-3T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET AUDRESS
CITyV-ST-21P

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if madea under gath: that | am an officer or director
of the corporation or the recever or trustee empowered to exacute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on &n attachment with an address. with all cther like empowered.

SIGNATURE: %7@/0// - Y Jpo/ 28

IGNATURY AND'TYREDTGR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR / / oua 7 Daylima Phone 1




