FILED
L 2006 FOR BT R (ATION Apr 10, 2006 8:00 am

LDOCUMENT # P93000025967 ecretary of State
1. Entity Name 10 * ok ok
BRYANT EXTERMINATING, INC. 04-10-2006 90315 014 150.00
Principal Ptace of Business Mailing Address
4551 SE 44TH RD. P.0. BOX 1214
OCALA, FL 34480 OCALA FL 34478 US
TR s 0
- Prpg| 2Ce O__U ness . aling ress I ‘

F83"SE T Ave. B0, Box w4
Suite, Apt, #, efc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/08)
City & State . City & State, 4. FEI Number Appied For
caloe Fu Ocala FL 59-1002435 Not Appicabie
z‘g LI—lH | Ca‘"s" A Zip3 WY C&“'%Y A 5. Certilicate of Staws Desired [ Eﬂi Addiional
6, Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Na

COOPER, MICHAEL J ™ BuiLreo, J. WARREN
820 N. MAGNOUA ST, Street Address {P.0. Box Number is Not Acceptable)

OCALA, FL 34470

8 NW 3Rrd Ave
v COchLh FL | *5%815

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famillar with, and accept

the obligationg.gf registered ageni.
SIGNATUR A.Q Aon. ] & 2o0C
N, typed Of prnted name of ragateved BOeNt and e 1 eppicanie. {NOTE: Regrtered AQert mgr odured when " [/4 r DATE

FILE NOW!!l FEE I8 $130.00 8. Election Campaign HTnancing $5.00 May B
After May 1, 2093 Fée Will be $550.00 Trust Fund Contribution. O Added to Foos
ki
10. i FFICERS AND DIRECTORS  » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE DVP R ™ Delets TILE DpP [dCharge [ Addtiion
we - | BRYANT, PAULD we | PASTEUR. CHRIS E.
STREET ADDRESS | 4551 SE 44TH AVE. RD. STREET ADORESS ;
CmyY-ST-7P WALA, FL 34-480 P CITY-ST-2P % 11 SE l I R U ﬁ. ocn L’ﬂ F L 34 tP" ’
TRE DP o ™ Delete TME Dy [HChange [ Agdition
NAVE BRYANT, TOBITHA' NAME REITE R, JoHW R.
STREET ADDRESS | 4551 SE 44TH AVE. RD. STREET ADDRESS b
CTY5T-2P | OCALA, FL 34480 CITY-ST-2P 9450 SE 34th ¢t OcALh FL 344'50
e e 1 Delers e DS DI Crange [ Acdfion
NavE N NAME REITER, SHARYLN R.
STREET ADDRESS n SHEARES | 5250 SE 3¢th 0T, OcAth FL 34480
CTY-ST-2P g CITY-§T-2P
me - O petete e DT ‘ O] Change  [Whociion
e e PASTEUR NANLY K.
STREET ADDRESS STREET ADORESS - , ;
- v | 822 SE 1IN AVE OcALA FL 3447]
TITLE {1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1.2P CITY-5T-2P
e O Delete WE [ Change  {J Addition
NAME ' NAME
STREET ADDRESS STAEET ADORESS
CrrY-S7-2P7 S . CiTY-ST-2P

12, | hereby certify thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #f

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: . pas%, eur 4-y D;Q(a 3@4@%&3170

SIGHA TYPED OR PRINTED NAME OF SIGNING OFFICER




