2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000035854 Feb 07,2008 08:00 AT
1. Entiy Newn Secretary of State
SHEFFIELD PEST CONTROL, INC.
freipal Place of Busingss Mailing Addrass
1649 SOUTH WALNUT STREET PO BOX 1147
e T I|||H|I' "l m” ‘ll“ ||m ||w ||m II," ”m m' m" I»” l\l’ll”' ’II’
2. Prncipaf Place of Business - No P.O. Box # 3. Mniling Addrass

Suite, Apt. #, etc. Suite, pt. 4, eic. 1st MOORE CR2E034 (10/07)

City & Siate City & Stale 4. FE1 Number Appiied For

65-0749387 Nat Applicable
AU 7 Y .
ap Gountry “p Ceuntry 5. Certiicate of Status Dasired [ ggﬁ%g};f&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marre

HARDY, DUDLEY P

998 NORTH TEMPLE AVENUE Street Address (P.O. Box Number is NotL Acceptable)

STARKE FL 32091

City FL Ziy: Code

8. The apove named entily submits this statement for tha puroose of changing its regisierad office or registered agent, or com, 0 the Sate of Florida. | am familiar with, and accept
the chligations of regisierad agent.

SIGNATURE

8 gnstute, e o preced pane A iy lerad aoertareiile orplcane, {(WOTE Regiaie1oc AGUrl s LoF reqursd »-or reirsialng? DATE

r-FILE: NOWIHL: FEE IS $150.00~ -
‘After’ May 1; 2008 Fee Will Be 5550, 00
Make Check Payable to Flonda Depar!ment of State

9. Election Campaign Financing — $5.00 May Be
Trust Fund Centribubon,. 1 Added to Fees

10. OFFICERS AND DIPE(‘TORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTCORS IN 11

THLE % O ssee TTLE Ciciange [0 Adotion
HARE SHEFFIELD, JAMES F SR. HAME

STREET ABDRESS (PO BOX 1147 STRFFT ADDRFSE

Ciy-S1-21p STAHKE FL 32091 CITy-51-2IP

TIRE P [ seete TITLE

NAME SHEFFIELD, JAMES F JR. FIAME

STREFTADDRESS |PO BOX 1147 STRFET ADDRESS

oITY - 31-717 STARKE FL 32091 cIry-S1. 7P

e [ paete TILE ) [3Change  [] Addinon
Mz AL

STREET ADGRESS STREET ADDRESS

CITy-$1-2i2 ciTY-51-2P

TLE O peete TiiLk [ Change [ Aadition
HAME ’ MAME

STREET ADGRESS SIAELT ADDRESS

CITY-$1-417 CIY-51-2iF

TTLE 3 oescle TITLE O crangs {1 Asdion
NAME HEME,

SIRZLT ADDRLSS STAFET ADDRESS

GITY-S1- 2@ CHY-51- 20

HTE 1 neele TILE [ Crange 3 Audion
NEME NEME

STReE 1 ADGRESS STAEET ADDRESS

iy -s1. 29 CITY-3T-2p

12. hereby certity that tha info:mation suophed with this fiting does net guabity for the exsmptions contained in Secton 118, Florida Staluies | further certity that the infarmation
indicated on this report or supplermental report is rue and accurate and thal my signajure shalf bave the same legal eftect as il madc undes oath: that | am an officer or direstor
of the corporation or the receiver of tuttes smpowered 10 execute this report as retuired by Chapier 607, Florida Statutes: and that my nams appears in Block 18 or Black 11

)

if changed, or on an attag nt wilh an address, with har like empg f

SIGNATURE:
7 _AIGNATURE AND TYPED OR PRINTED NAME OF SIgRIG/OFFCER GR DIRECTOR G T 1 o Foonn x




