SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 19897, FILED
AMDUNT DUE OM OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT pe FLOMIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale S ecretary Of State

1997 BIVISION OF CORPORATIONS

DOCUMENT # P96000083607 (7)

1, Corporation Name

PEST SHIELD OF TRICOUNTY, INC.

VAR

Principal Place of Business Mailing Address
00-H-DE-tLEON-GTREET 800-W-—BE-LEON-ORREET
FAMPA=FE=83605 FAMRA-FL-33006-
00 NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified 3a. Date of Last Report
; 10/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 40347 US Hiwy N 26/ 40347 US Hwy N 59-3404388 Not Applicable
Suile, Apt. #, elc. Suite, Apt. &, ele. - ) $8.75 Additicnal
;—2] 124 = 1 24 B. Certificale of Status Daesired ] Fee Roquired
City & Stale City & State 8. Election Campalgn Financing $5.00 May B
. \ . y [3e
23] Tarpon Springs, FL 6] Tarpon Springs, FL Trust Fund Contribution O Added 1o Feas
Zip Country Zip | Country B. This corporation pwes or has paid the current year Intangible
24 34689 EEIUSA ;g—l 34689 33]USA Pergonal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROBERT K. EDDY & ASSOCIATES, P.A. B1| Name
808 W- DE LEON STREET 82| Street Address (P.Q. Box Number is Nol Acceptable)
TAMPA FL 33606
83
B4| Cily FLJss Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 8071508, Florida Statutes, tho above-named Gorporation submils this statement for the purpose of changing Hs registered
office or reglstered agent, o both, in the State of Floriga_Buch changs was authorized by the corporation’s board of directors. | heroby accept the appoiniment as registored
agenl. | am familiar with, and accep! the obiligalions of, Seetion 607.0505, Florida Statutes.

SIGNATURE _ __ [

Signature_ typod o prinles name of tegisiered ager &nd tite i applcable {NOTE- Regisiorsd Agent signature required wien rainsiatng DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE ~BP5Y- W GeLETE LTI DPST [T change Typhddion
| e ROTHBURD-ERAIG-E— 1.2 Hae Eolt, Michael
¢ | smeeranoress | OO6-WnDE-LEON-GTREET 1asieeeraooness | 40347 US 19 Hwy N #124
CITY-§T-2IP FAMPA-F-80606 vonv-s e | LATPON Springs, FL 34689
TLE [T oeceit 21 TLE L1 Change [T Addition
NAME 22 NAMF
STREEY ADDRESS 2.3 SIREET ADDRESS
. CITY-§1-2IP 2.4 CITY-§T-21P
T 7 DECETE 31 TIE [Jchange  £_T Addilion
: NAME 32 NAME
STREET ADCRESS 33 STREFT ADDRESS
CITY-S1-21P 34 GITY-ST-2IP
TIFLE [ pecEre 41 TLE [Jchange T addition
NAME . 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44CAY-ST-21P
TIME [T prLETE §1TILE [Ichange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-§T-21P
TITLE ] DELRIE 61TLE [T Change ~ [_] Acdition
NAME 62 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY-51-2IP 6.4 CITY-S1-2iP
14. | do hereby certify thal the information supplicd with this Tiling ¢loes not quality for the exemption stated in Soction 119.07(3)(i), Florida Statutes. ( further certify ihat the

infermation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director ol the corporalion or the receiver or trustee empowered 10 oxecute this report as required by Chapter GO7, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or an an attachment wilh an address.

P 7 o S ] (\I\); LS s RN I T2 Oy Qne..ai-:. 2Oy

CR2E034 (4/97)



