2007 FOR PROFIT CORPORATION May OE I%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P06000052533 Secretary of State
1. Entity Name 05-01-2007 90024 003 ***150.00
EAGLE SERVICES AND PEST MANAGEMENT INC
Principal Plasa of Busingss Mailing Address ‘
8 ALMOND TRAIL LANE 8 ALMOND TRAIL LANE a QUUJIReS
OCALA, FL 34472 OCALA, FL 34472 I
e T N ARCAAGE MR R TER
Suite, Apt. #, etc. Suite, Apt. #, etc.
312007 Chg-P CR2EQ34 (12/06
1,0.3\ g { }
City & State City & State L 4, FF| Number Apptlied For
L0 ~He¥S G 77 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired Od Ei';g&r‘féﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name

ARTERBURN, BRENT D JR

8 ALMOND TRAW LANE .. 7. Street Address (P.0. Box Number is Not Accaptable}

OCALA, FL 34472

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the bbligations of registered agent.

-3,
SIGNATURE,.
. Signalure, fyped or printed rame of regisiered agent and titie if appiicable. (NOTE: Registered Agent ignature reguired when roinstating) DATE
- b .
, Flt:E NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
ME‘or va 1':)2001 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
1. v I OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
ms 7 'PRES 7 elete TILE [ change 1 Addition
NAME, ARTERBURN, BRENTD RAME
STREET ADDRESS | 8 ALMOND TRAIL LANE STREET ADDRESS
CiTY-5T-2IP OCALA, FL 34472 CITY-ST-2P
$IMLE - ] Detee THLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S8T1-2IP CITY-57-2P
TImE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2iP CITY-S§T-2IP
TMLE [ Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-5T-2P CITY-ST-ZiP
THLE O delate TITLE [ Ghange [ Addition
HAME NAME
STREET ABDRESS STREET AGDRESS
CiTY-ST- 28 CITY-S7-2P
TME £ Delete TME [ change  [] Additian
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP ’ LITY-S1-2P

12.. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 orBlock 11 if
changed, or on an attachment with an address, with ail other like empowered, S-L

SIGNATURE: A Brent D Acterbvsn In Y-20-07 4O RISE

EIGNATURE AND OR PRINTED NAME OF S!GNING OFFICER QR DIRECTQR Date Daytime Phone #




