FILED

- May 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

05-14-2008 90009 026 ***150.00
DOCUMENT # P94000004901

1. Entity Name

CROP PROTECTICN SERVICES OF FL., INC.

Principal Place of Business Mailing Address
2607 SAMMONDS RD 2607 SAMMONDS RD
PLANT CITY, FL 33567 US PLANT CITY, FL 33567 LS
04222008 No Chg-P CR2EQ34 (11/05})
DO NOT WRITE IN THIS SPACE R Thepiedtar
59-3221632 I Inoi Applicable
— = = - - To T 5. Certilicale of Status Dssired O ?i.;;mglional

€. Name and Address of Current Registered Agent

13010 ED BENISON RD DO NOT WRITE
THONOTOSASSA, FL 33592 lN THIS SPACE

8. The above namiad entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE .
Signaiwre, typed or prinied name of rgg agent and g If X (NOTE: Registered Agenl Sinature requied when remnstanng) DATE
FILE NéVﬂlI FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TILE 9]
NAME YOUNG, CHARLES

STREET ADDRESS | 13010 ED DENISON ROAD
GITY-ST1-2P THONOTOSASSA, FL. 33592

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

LI I - — v T
NAME
STREET ADDRESS

- DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal silect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered [0 axecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayi¥me Phonas #




