2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000078881

1. Entity Nama

DEGROOT & SON PEST CONTROL, INC.

et

+ Principal Plage of Businass
18425 SWAN LAKE DRIVE
| LUTZ, FL- 335_49 e

s

. °  Mailing Address

18425 SWAN LAKE DRIVE
. _LUTZ FL 33549

DO NOT WRITE IN .THI'S'SPACE

»

FILED
Apr 03,2008 08:00 AD

Secretary of State
i
03112008 No Chg-P CR2EC34 {11/05)
4. FEl Number Applied For
59-3340171 Not Applicable
8. Certificate of Status Desired 0 fi;fq l':f:;tb"a’

8, Name and Address of Currant Registered Agent

DEGROOT, MICHAEL G
18425 SWAN LAKE DRIVE
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

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, 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaure, typed of prinied name of registerad agent and title if applicabla,

{NOTE: Ragistared Agsnt &ignature reguired whan relnpating)

DATE

-9, Election Campaign Financing

FILE Nowlt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

- UoooonsT
n4/14/

BB
53~

10. OFFICERS ANG DIRECTORS )

PTSD

DEGROOT, MICHAEL G
18425 SWAN LAKE DRIVE
LUTZ, FL 33549

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

TILE

NAME

STREET ADDRESS
CITY-s1-2P

TILE

NAME N .

DO NOT WRITE

STREET ADDRESS
Ciry-§T-2p
TIRLE

NAME

STREET ADDRESS
CITy.§1-2P

TITLE

NAME

STREET ADDRESS
Cy-St1-21P

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

Lo
3-30

012 150.00

IN THIS SPACE

+

e . +
i

A

- -

12. 1 hereby certify that the information supptied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe raceiver or trustee empowered {0 execute this report as reauired by Chapter 807, Florida Statutes:; and that my name appesrs in Block 10 or Block 11 if

indicated on

changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE:L%___MJ Delirsot-
BEANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W SZf o (5/3) 493~ racc

Date Daytima Phona #




