2005 FOR PROFIT CORPORATION FILED

Ff;';“:;"“; ';E"Q'"A Mar 14, 2005 08:00 AM
PQEWCNEKENT# 0000079 ' Secretary of State
m%O-LINE PROFESSIONAL PEST CONTROL SUPPLIES,

Principal Place of Business Mailing Address

2421 ENTERPRISE RD. ) A 2421 ENTERPRISE RD.
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US

= (AR A

03062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e RopiEaFr

58-3184781 Net Applicable
8. Certificate of Status Desired  [] ?g-;esqup;g%m‘ma‘

6. Name and Address of Current Registored Agent

127 ENTERPASE RO, DO NOT WRITE
ORANGE CITY, FL. 32763 - |N THIS SPACE

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -

Signaturs. typad o pinied rame of registered agant and tie ¥ applicable. (NOTE l_kgi:barud Agent sigaatura roquinad whern minstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Gampalgn Financing $5.00 may Be
Aftar May 1, 2003 Fas will be $550.00 Trust Fund Conteibution. 0  AddedtoFees
10 OFFIGERS AND DIRECTORS — ] il
TLE DPST - : e - T
NAME GODWIN, WAYNE
STREET ADDRESS | 2421 ENTERPRISE RD.
Cory-5T-2p ORANGE CITY, FL 32763 ?Eji‘;;’;ﬂfz PRIR
= - . ¢ i el e -

= 03/ 147055005020 150,00
HAME
STREET ADDRESS
Gy -ST-2F
— - Pt oL T
NAME
STREEE ADDRESS
oz DO NOT WRITE

STREET ADDRESS
LIry-ST-2iF

TLE

NAME

STREET ADDRESS
CITY-57-21P

s ' i ~ IN THIS SPACE

THLE

NAME

STREET AODRESS
CITY-S7-TP

12. | hareby certify that the Information sgppﬂed with this ﬁai}!g dees not qualify for the exemption stated In Section 119.07}_{:‘;)(‘1). Florida Statutes. | further certify that the information
indicatett on this tepart of supplemental report is true accurate and that my signature shail have the same iagal effect as if made under oath; that | am an officer ar director
of the carporation ar the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther Tike empowered.

SIGNATURE: S e Y L N T

FE AN OR PRINTED NANE OF NG OFFICER OR DIRECTOR Dale Daylims Phone #




