2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P05000051831

1, Entity Name
ST LAW PEST CONTROL SERVICES INC

04-16-2008 90039 038 ***150.00

Principal Place of Business

13026 CARLINGTON LANE
RIVERVIEW, FL 33569

Mailing Address

13026 CARLINGTON LANE
RIVERVIEW, FL 33569

60025037

HIIHIIHHII!IIII\HlIIH\IIUIIIH\II!III\IHIII!!I\II\!!IWIH\II!

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(3026 Cakcidarow Lane /1705 Bovyere Kosro
Suits. Apl. #, eic. S““‘E A";':_'z‘c' &, 3 01062008  Chg-P CR2E034 (12/06)
(¥4
City & State . City & State 4. FEI Number Applied For
Eivtaew FL éu)c.( Uik /L 90-0238969 Not Applicabls
52“335 74 j%{ml—f/ gp.a S&G /‘/sz]?&?&lh/ 5. Cerlilicats of Status Desired Cl ?g';iagggmnal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VICKERS, WALT

13026 CARLINGTON LANE
RIVERVIEW, FL 33569

- T T T Name

Viecses  tlarse.

Streel Address (P.O Box Number is Not Acceptable)

/0705 Boyere Kosd, Suire 413

Ci
Y Rivervidw

FL | "5%%4'7

8. The above namad entity submits this stalement for the purpose of changing its registered offica or registered agent, or hath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoed or printed name of registered apent and utle d applicable

{NQTE: Registerad Agent sijralure required when revstalingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PRES O Delete INE l/lﬁé f’ﬂé 3 [ Change A diion
NAME VICKERS, WALT HAME Viewsks, Bosait

STREFT ADDRESS | 13026 CARLINGTON LANE STREETADDRESS | /3 02 & & AR NETOL) LAus

CHY-ST-2P RIVERVIEW, FL 33588 74 Cny-s1-ap Rrdéaibwr, FE 33579 B

e e e PRrES ' (ATrange [ Adgition
NAME NAME l/f CRERS, WALTER ;

STREET ADDRESS SIREETADDRESS | /2O & CALL wderval Lane

CTY-S1-P CITY-5T-2P ErueRuisow , Fr. 3357 9

TITLE O peete TITLE . [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-Si-2P GIrY-§1-41F

TILE 1 Detete TIiLE [ ] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-ZP GIIY-51-2P

TITLE [ Delete TIILE [Jchange ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-ST-21F CHY-ST-2IP

TME O patete TILE (O Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and \hal my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachmguj z h an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER GR BIRECTOR

Daytme Prone #

SLystopf FDer7-7777




