Wi .

2008 FOR PROFIT CORPORATION
REINSTATEMENT...

LN

DOCUMENT # P97000020752

1. Entity Name
ROSADQO'S TERMITE & PEST CONTROL, INC.

FILED

N

0BDEC 2L PHM 1242

Principal Placa of Business

8192 COLLEGE PRWY.
STE. 47
FORT MYERS, FL 33919

Mailing Agdrass

8192 COLLEGE PKWY.
STE. 47
FORT MYERS, FL 33919

SEeKe TAEY OF STATE
TALLAHBASSEE, FLORIBA

LT

2. Principal Place of Business - No P.C, Box # 3. Mailing Addrass

Suite, Apl. ¥, elc. Suite, . ¥, atc,

uile. Apl. ¥, elc uito, Apl. #. atc 11262008  REIN-P CR2E088 (1/07)
City & State City & Stale 4. FEI Number Applied For
. 65-0742294 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5, Certificate of Status Desired O Fee Required
6. Name and Addross of Current Reglstered Agent -+ . 7. Nama and Address of New Registersd Agent
Name .

ROSADO, RAPHAEL
8192 COLLEGE PKWY.
STE. 47

FORT MYERS, FL 33919

.

Street Address (P.Q, Box Number is Not Acceptabla)

Cary

FL ] Zip Coda

8. The above named entity submits fhis statement for the purpase of changing its ragistered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. Ivpaa of prnled nama of registared ageni snd tille if kpphcabie

{NOTE: Reglatared Agant sigraturs required when relnsiating)

DATE

FILE NOW!!! FEE IS $130.00

After January 1, 2009, Fee wlill bo $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [J oeleta TIMLE [ Change ] Addition
HAME "ROSADO, RAPHAEL RAME

STREET ADDRESS | 8844 FAWN RIDGE ROAD STREET ADDRESS

Cliy-ST-ZIP FT MYERS, FL 33912 CITY-ST- 2IP

HILE [ Delete e [ Change (] Addilion
NAME NAME =i R R ] g e §

STREET ADDRESS §TREET ADDRESS ; - So--01a 150,00
CITY-$1-2IP CITY-ST-2IP

NLE [ patele TILE () Change 7] Aduion
NAME NAME .

STAEET ADUHESS STREET ADDRESS

e REINSTATEMENT

Tme 1 oslets TILE [ Ghanga [ Addrlion
NAME NAME

STREET ADDRESS STREET ADDRESS

eiTY-§1-19 CITY-8T-2 ﬂ ? -

e () Deete TITE L/ Ocra [ Addition
NAME NAME

STREFT ADDRESS STREEY ADDRESS

CIty-S1-2P CIrv-51-2p

e [ Detete lul3 : T Opge O asiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-51-7P

12, | hereby ceriily that the information supplied with this filiny

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signatura shall heve the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the raceiver or lrustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changad, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ =~

Ve

12[i{e f

BIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OF QIRECTOR

Deyurme Phone §




