FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000068572 04-18-2007 90184 026 ***150.00

1. Entity Name

PEST SHIELD OF SAINT PETERSBURG, INC.

Principal Ptace of Business ’ Mailng Address 4“ 0 B? 9 “ 1

21955 US 19N_ . 21955 US 19N
CLEARWATER, FL 33765 CLEARWATER, FL 33765  US
R e O G OO
20/0 AN Nibtatha Ave
Suite, Apt. #, efc. Suite, Apt. #, slc. 04102007 Chg-P CR2E034 (12/06)
City & State Cifw.3 State 4. FEI Number Apptied For
ampd  fu 33602 59-3398131 Not Applicable
Zip Country Zip3 3 Lo Co:;t} A 5. Cerificate of Status Desired O Eeae.;esqln:\lf;;ﬂonal
8.. Hame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

STOVER, WILLIAM J

2010 N NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33802

|7Cin,v FL inp Coda

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
Signatute. typed or printed name of registered agem and lide if applicable. {NCTE: Registered Agent signature requirgd wher reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TMLE O cChange 3 Adition
NAME STOVER, WILLIAM J NAME
STREET ADDRESS | 2010 N NEBRASKA AVE STREET ADDRESS
cry-ST-2P TAMPA, FL 33602 CITY-ST-ZP
TITLE O Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE (7 petete TLE [ cChange  [T-Aadition
NAME NAME
STREET ADDRESS STAEET ADIESS
CITY-5T-2P CY-ST- 219
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§7-2IP CITY-81-2P
TILE ] Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TmE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3§T1-21F CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or suppiemental repor 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 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an agdress, with all other __empowered.
SIGNATURE: l/ﬂ% jfL/ o7 813 224-25D>
/Date

SIGNATURE AND TYAED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




