2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000044086

1. Entity Name

SHYROCK PEST CONTROL INC.

CRET,

£n
DMSmN "”?Y Obe T

AlE -
F[\_I , HHJTIOHS

Principal Place of Businass

110 TANGERINE DRIVE
SANFORD, FL 32771

Mailing Ad

dress

110 TANGERINE DRIVE
SANFORD, FL 32711

2. Principal Place of Business - Mo P.C. Box #

3. Mailing Addrass

WY

AT

Suite, Apt. #, etc. Suite, Apt. #, etc, 02182008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Numbar Applied For
£9-3320819 Mol Applicable

i t 1 1 o

ge Country Zip Country 5, Cerlificate of Siatus Desired O $8.75 Additicnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name

SHYROCK, MARK
110 TANGERINE DRIVE
SANFORD, FL 32771

Stresl Adaress (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

Slgnatue. tyoed o printed rame of registered agent and it If aputicabld.

(NOTE: Registernd Agent slghature requined when relnstuting)

DATE

FILE NOWIIl FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PV 1 detete TITLE IChange [ Addition
NAME SHYROCK, MARK NAME } 11 = E |

smeer Anoress | 110 TANGERINE DRIVE STREET ADDAESS 03T "j E_It{—-i I29--1Ts aﬁaii!:'l'i]lj L0
CITY-ST-21P SANFORD, FL CITY-ST-2IP

TILE O petete FIILE {JChange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDHESS

CITY-ST-20 CITY-8T- 2P

TITLE [ Detete THLE i:] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ;_ 3 £€

CITY-ST-21P CITY-ST.21P it
e {3 pelate THLE R E I N ] 0 Admtloﬁ
M STATEMENTD %WK

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

e 7 celete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

e - [ Delete TILE ) Change ] Addition
NAME HAME

STAEE? ADDRESS STREET ADDRESS

CITY-S1-2IP e CITY-51-21F

12. ! hereby certify that the information supplied with this filing dggsfnot-dua
indicated on this rapart or supplementaf report is true andg,
of the corporation or tha receiver of trusige erprfowered

changed. or on an atlachmen

Yan pfdrpts, with g

c¥afe and thd

the exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
signalure shall have the same legal elfoct as if made under oath: that | am an oflicer or director

e this repeft as required by Chapter 607, Florida Statutes; and that my name appegrs in Black 10 or Btack 111
ity empomBrad.
[SIGNING OFFIC ECTOR Daytms Phana




