FILED

Jul 13, 2007 8:00 am
2007 PO R OR R RATION Secretary of State

07-13-2007 90087 005 ***550.00

DOCUMENT #P40110
1. Entity Name
CLARKE MOSQUITO CONTROL PRODUCTS, INC.
Principal Place of Business Mailing Address
159 N GARDEN AVENUE : 159 N GARDEN AVENUE
PO BOX 72197 PO BOX 72197
ROSSELLE, IL 60172 ROSSELLE, it 60172 )
e AN ORI

Suite, Apt. #, alc. Suite, Apt. # stc. 07032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE\ Number Applied For

36-3672438 Net Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O fg'zguﬁf:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Plorida. 1 am familiar with, and accepl
tha obligations of registered agant.

SIGNATURE
S»qmturg‘ typed or printed name of registered agent and btk il apphcabke, INQTE: Registered Agent signalure required when renstatnglh DATE
- FILE NOWIIl FEE IS $550.00 8. Elsclion Campaign Financing $5.00 may Be
Due by Septembar 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS ANO DIRECTORS IN 11
TILE cDh RDglele TITLE Ochenge [ Addition
NAME CLARKE, JOHN L, JR. NAME
STREET ADDRESS | 159 GARDEN AVENUE STREET ADDRESS
CITY-ST-2IP ROSELLE, IL 60172 CITY-S1-21P
TITLE DAS ) Deiete TNLE [ Change [ Addilion
NAME CLARKE, MARY KEMP NAME
STREET ADDRESS | 159 N. GARDEN STREET ADDRESS
CITY-ST-2P ROSELLE, IL CITY -ST-2IP
TITLE PTD 1 Delete TILE ] change [ Addition
NAME CLARKE, ilJ L NAMIE
STREET ADDRESS | 159 GARDEN AVENUE STREET ADORESS
ciry-s1-2IP ROSELLE, IL CiTY-57-2IP
TITLE v 1 Delete TILE O Change [ Addition
NAME ERICKSON, LARRY NAME
STREET ADORESS | 159 N GARDEN AVE STREET ADORESS
CITY-57- 210 ROSELLE, IL 60172 CITY-ST-ZIP
THLE v O velete ITLE [ Change [ Addilion
NAME MARGO, KEVIN NAME
STREET ADORESS | 159 N GARDEN AVE STREET ADDRESS
CITY-ST-7P ROSELLE, It 60172 CiTY-S1-21P
TITLE AS [ Delete TITLE [ Change  [.] Addilion
NAME KANOUSE, FRANCES NAME
STREET ADDRESS | 159 N GARDEN AVE STREET ADORESS
CITY-ST-2P ROSELLE, IL 60172 CiTy-ST-2IP

12. | hersby certify thal the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receixer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl an address, with ali other like empowered.

V. 4 VA6 7/45_/07 (20954 “2ovr

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona &

SIGNATURE:




