2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000044086 Secretary of State
1. Entity Name 05-01-2003 90180 013 ***150.00
SHYROCK PEST CONTROL INC.
Principal Place of Business Mailing Address
{10 TANGERINE DRIVE 110 TANGERINE DRIVE
SANFORD FL 32T1 SANFORD FL 32711
2. Principal Place of Business 3. Mailing Address l'"“lli N”lm mll |I"| Ilmllm m" Hl“l“" I"II "“l |m ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3320819 Nat Applicabie
Zp Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T i T Name o
SHYROCK‘ MARK Street Address (P.O. Box Number is Not Acceptable)
110 TANGERINE DRIVE
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
N Signatura, typed or printad name of reqistared agent and title if applicable. {NOTE: Registersd Agent signature reguired whan reinstating) DATE
92 FILE ROW! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
'ﬂﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PV [ Delele TITLE T Change [ Addition
NAME SHYROCK, MARK NAWME
STREET ADDRESS ‘| ‘| 0 TANGER|NE DH[VE STREET ADDRESS
CITY-ST-21P SANFORD FL CITY-ST-2IP
TITLE ] Delete TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciry-§1-2IP
TMLE T o ' " O petete T ' ) chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2iP CITY-ST-21P
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e 1 Delete TILE []changs [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S1-21P
e ™ Delete ms [] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not y for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyupde
of the corporation of the recelver or truslee empowered tg ex report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

powered.

SIGNATURE: LA R T AT T2 D 4 ﬂ f /7'675/‘//0/90
SIGN.ﬂilHE AND TYPED OR PRINWAME OF SIGIE[NG:‘F!CER (?TECTOR o 777 7 Diyume Phone #7 o

that my signature shall have the same legal effect as if made under oath; that | am an officer or director ™

Lr10600

Ay

CR2E034 (10/02}



