FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2005 8:00 am

DOCUMENT #P 4500000 G942 ecretary of State

1. Entity Name 04-21-2005 90218 015 ***150.00
SUPERVOR, PEST ConTRAL SERWNCES, {NC,

- DO NOT WRITE IN THIS SPACE 40063586

2. Princﬁ:a! Place of Business 3. Mailing Address
(416 7I5% Av, N. 1916 _7/°T AV, M.

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ST PETERSBURG, EL 5T PETERSBYURGE, EL| 54-229434-8 Not Appiicale

Zip Country Zip Country - . $8.75 Additional

:p) 3 70 1] 0.5, A, } }70 2 U SA 5. Certificate of Status Desired 0 Fee Required
- 7. Name and Address of Current Registered Agent
Name

DG NGT“WRFFE T a Sireel Address (F.O. Box Number is Not Accepi-able) B

IN THIS SPACE

City FL Zip Cade

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure, typed or pnntad nama of registered agent and ttle il applicable. (NCTE: Registarad Agenl signature required when remsiaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
R OFFICERS AND DIRECTORS
T PRESIDEWT TiE
HAME RALPWY LLEE ROSCES NAME
sireeranoress | [A{ G TIST AV, W * STREET ADDRESS
CITY-ST-2IP 51—' PETiRS BURE , F: L :53 7 0 CITY.sT-2IP
TITLE ) TME
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-SF-2IP CITY-ST-2P
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS F : -
s | g e o DO-NOT-WRITE— -
TLE T e . IN THIS SPACE
NAME NAME ki A ¥ : .
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2iP CITY-81-2IP
TITLE TTE |
NAME NAME i
STREET ADDRESS STREEY ADDRESS: -
CITY-ST-2IP CITY-§7-21P
TNE TILE
NAME NAME :
STREET ADDRESS STREET ADDRESS |~
CITY-S1-2IP Cy.-s7-29 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: &é&ﬂjg. @&W RALPH LEE ROGLRS 4-19-05 727.525-3050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

CR2E034B (12/02)



