2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P96000068572 :

1. Entity Name

PEST SHIELD-OF SAINT PETERSBURG, INC. Secretary of State

Principal Place of Business : A Mailing Address
21955 US 19N 2010 N. NEBRASKA AVE
CLEARWATER, FL 33785 TAMPA, FL 33602 US

RN TR O

01092008  No Chg-P CR2E034 (11/05)

.. : . 59-3388131 Not Applicable
& - o e I T A . $8.75 Adaitional
' e ol T ": A 5. Certificate of Status Desired | Fo Roguired
8. Name and Address of Current Registerad Agent : : Y v R

| STOVER, WILLIAM J

2010 N NEBRASKA AVE
TAMPA, FL 33802

et T M (“ e '|-l,.>‘n_ Y

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

-
=

JopnOneran 2
Signature, typad or printad nama of registared agent ana tike il applicanie. - {NOTE: Fogiate1od Agant sighture foquirad when ranzialing) e S0 H"‘E’B%" AT 1500

P

9. Election Campaign Financing $5.00 mayBe
. After “‘fﬁ?%ﬁ{fﬁ,'ﬁiﬁfg ?5050.00 ) Trust ‘Fund Contribution. O Added to Fees

10 . T OFFICERS AND DIRECTORS ~ "~ l

me - P

NAME STOVER, WILLIAM J
STREET ADDRESS | 2010 N NEBRASKA AVE
CIy-ST-2IP TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TINLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITy-$1-21IP

- . . T e v Ve TRR

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment with ith all other like empowered.

SIGNATURE: Préﬁ J",’Agéﬁ 312 2/ -EDD

T3IGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

May 01, 2008 08:00 AN



