FILED

I . May 22,2008 8:00 am

2008 FOR PROFIT CORPORATION | Secretary of State

72 Aok ok
DOCUMENT # P070000531 29 04-21-2008 90055 049 150.00
1. Entity Name
SUN STATE PEST CONTROL SERVICES INC
Principal Place of Business Mailing Address .
4409 HEDGE DRIVE EAST PO BOX 278 A 66011487
LAKELAND, FL 33812 US HGHLAND CITY, FL 33846 © US
RS TS TS UG A T
Stte. Apt. ¥. elc. Sutto. A91. 8. etc. 01262008  Chg-P CRZEQ34 (12/06)
City & Slale City & State 4. o Apphed For
RS 23 osienss
Ze Counkry Zie Couatry 5. Certficala of Status Desired [ Eg'gfmﬂﬂm'
6. Nams and Address of Current Reglstarsd Agoni 7. Name and Ad of Noew Regl d Agant
Nama
PYBURN, WES -
4409 HEDGE DRIVE EAST Swreet Address (P.O. Box Numbar is Nol Acceptable)
LAKELAND, FL 33812
City FL I Zip Code

4. The above namead eniity submits (his statement lor thg purposa of changing its ragistered oflice or regisiered agent, of both, in Iha State of Flerida. | am lamitiar with, and accept
tha obligations of ragistereo sgent.

SIGNATURE

Segratiad, hrpwd o Dramied Ak O regLEREd 20EE d VB & IDION (NOTE: Reguirg AQEnt Sl aiure JAQuINed wNEn IVElaENg) DATE
'FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Teus! Fund Contribution. O  Added 10 Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnx P ) Desse LT Ochnge 3 atsitien
KAME PYBLRN. WES NAME .
SIREET ApoAESS | 4409 HEDGE DRIVE EAST SIREET ADDRESS
- 31-71P LAKELAND, FL 33812 ITY-S1-2P
TIE O elere e O Crange 3 Addilion
NAME KAME I-'
SIREET ADDRESS SIREET RDDRESS ;‘
aiy-51.zp ciry-51-2p }
TMLE O Delets i Ocange  [J aition
NAME NAME :
STAEET ADDRESS STREET ADDAESS
CiTY-3i-np CHY-51-OF
me 9 oesee TLE O thane [ Addtion
NAME NAME
SiRLET ADDRESS SIREET ADDRESS
aiy-sI1-9 {InY-51-ar
L [J Deletz Lt O Crn (] Adtition
HAME NAME
SIREET ADDAESS STREEY ADDRESS
Cry-S1-op CITY-51- 1P
mLe [ pedete TILE . O ounge [ agdition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CTY-S1-010 Qily-S1-2f

12, | herety cerlity that the information suppliad with this 1sing does nor quality lor (he exemptions contained in Chapler 119. Florida Statutes. | junher certily that the information
indicaled on this repor o supplemenial rapart is true accurate and (hat my signature shall hava Ihe same lagal effect as il made under oath; that | am an officer o direcior
of the carporation Of the receiver or rustae empawared fo exétute this report as requi’ed by Chapter 607, Florida Statuies; and that my nama appears in Block 10 or Block 1111
changed. or on an allachment with ddress, with all other like empowered.

wes ¥ burn ulufoy 370 wigd

TYPED O PRINTED NAME OF SICNING DFFICER DR DIRECTOR

SIGNATURE:




