2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000006005 Feb 13, 2008 08:00 AM
1. Entily Namg
C Secretary of State

SLICKER EXTERMINATORS, INC.
Principal Place of Business Mailing Address
5244 ST RD 54 P O BOX 5304
o T TR
2, Prnzipal Place of Businoss - No P.C. Box # 3. Maling Adcross

Suite, Apl. #, elc. Suile, Apt. #, eic, 15t MODRE CR2E034 (10/07)

City 8 State City & State 4. FEf Number Applied For

59-3428288 Not Apglicable
an Courtry op Country 5. Certidicate of Status Desired 0 58'75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

?5%%’;?&5#&3&3; Street Acdress (P.O. Box Number is Not Acceptable)

HUDSON FL 34667

City FL 21y Code

8. The anove named ennty submits this stalement for the purpose of changing its registered office or registared agent, or totn, in the Swate of Florida. { am familiar with, and accept
the abiigalions of reyisteied agent. ’

SIGNATURE

S grature, Ivped of rreved LET O ol L Aras owt a0 LLe P urpl cacm., INGTE Regis'erao AZoots gnetrr -aquiren wner ronsstabngy DATE

; iFu.E NOW!!”FEE s, $150, 00

e

9. Blection Campaign Finarcing $5.00 may e
Trust Fund CGontrization.  []  Addedte Fees

10. OFFI(“?RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [T Desete TLE (] Change (] Additian
HAME SLICKER, THOMAS F RAME UATNNNARC 7
- . . S Lot )
STREET ADDRESS | 13603 ALLYN DRIVE A STREET ADORESS 02421 /0200021004 150 on
CITy-ST- 217 HUDSON FL 34667 CITY-ST-2IP ba o LT
TITE 1 Deete TITLE [Jcrange (7] Addition
NAHAT HAREE
SIREET ADDRFSS STREET ADTIRESS
CiT¥-51-2IP SITY -S1- 2P
i O oeiete it O Change [ Addition
MAME HAME
STREET ADDRESS ' STAEET ADDRESS ™ ST T e Tt
CITY-ST-21P CIY-§T-2IP
THLL : [ Deigte WrLE 3 Chiznge [ Addition
HAME ) HAME
STREET ADCRESS SIREET ADDRESS
oITY-S1-2P CIrY-51-219
TNE 3 Delee TITLE O Cmange ] Addivon
HAME HEME
STREFT ADURERS SIREET ADDRLSS
CIVY-ST- 219 CITY-81- 1
TILE 1 Doisle TITLE [ Change (] Adihtian
NAME MNoME
STREET ADDRESS STREET ADDRESS
Gy -51-2p CITY-ST-2P

12. | hereby certity that the information susglisd with this filing doas net qualfy for the exemetions containeo in Section 119, Flarida Statutes. i further cerlity that the information
indicated on this report or supplerryntal repart is frue and accurate ana thal my signature ghall have the samo legal eftect as if madc under oatih. thit | am an officer or direclor
of the corporanon or the race trusige empowered to execute this report a5 requirgdl’ by Chapter 607. Fiorida Statutes: and that my name appears in Block 18 or Biock 11
it changed, or on an attagp i 4

SIGNATURE:

— Aol 727 G792 - 3802~

- F)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FRCER OR DIRECTOR Caa Day: ma Frone »




