2008 FOR PROFIT CORPORAT!OMN.
ANNUAL REPORT FILED

DOCUMENT # P93000025967

1. Entity Name
BRYANT EXTERMINATING, INC.

Principal Place of Businass Mailing Address
822 SE 11 AVE P.0. BOX 1214
OCALA, FL 3447 OCALA, FL 34478 US

LTI

04112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g AoTed For

59-1002435 Nat Applicable
8. Certificate of Satus Desired [ Eggi l‘:"r:d“b"ﬂ'

8. Namo and Address of Current Registered Agent

BN aRD ve DO NOT WRITE
ORALA Pl 3ure IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Sgnenre, typad o pinked Nme of regeaiansd agars and 121 f spplcabls. {NOTE: Agend recqured when DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will bo $350.00 Trust Fund Contribution. 0O  AddedtoFoes
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME PASTEUA,CHRIS E

STREET ADDRESS | 822 SE 11 AVE
oTY-§1-2F | OCALA, FL 34474

E DVP

NAME REITER, JOHN R

STREETADDRESS | 5250 SE 34TH CT -

GTY-5T1-2F | OCALA, FL 34480 UHROONESEER

e DS 04/25/08-30028-003 150,00
NAME REITER, SHARYLN R

oz | GOALA Ft 34480 DO NOT WRITE

we | PASTEUR NANCYK IN THIS SPACE

NAME
STREETADORESS | 822 SE 11TH AVE
CITY-57-2P OCALA, FL 34471

TILE

NAME

STREET ADDAESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ceriify that the Information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florica Statules. 1 further centify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the carporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: . K. Q.ﬁeur ill-og 352 L4 2170

SIGNATURE TYPED OR PRINTED MAME OF SIAMNG OFFICER OR DNRECTOR Daytrne Phone #

Apr 14,2008 08:00 Al
Secretary of State




