- . w
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000073786

1. Entity Name
MARSHALL PEST CONTROL OF SW FL, INC.

Principal Place of Business Maiiing Address
511 27TH STREET NW 511 27TH STREET NW
NAPLES, FL 34120 NAPLES, FL 34120

A 0 I

04302007 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE T RoRTEa P

59-3469867 Not Applicable
. ! $8.75 Additions!
8. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

531 27TH STREET N DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing lis registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed ar pnnted name of repisianed agent And ntke f spphcable (NQTE: Registarad Agant signaturs requirad whan renstating) DATE
FILE NOWIIL PE 4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 F:ol:gf' bg $550.00 Trust Fund Contribution. O Addedto Fees
10. COFFICERS AND DIRECTORS |
TLE PD
NAME SCIALDO, SUSAN E

STAEET ADDRESS | 511 27TH STREET NW
CITY-ST-2P NAPLES, FL 34120

TmLE VSTD Uoooooyss100

N SCIALDO, MARSHALL A a7 O R
STAEET ADORESS | 511 27TH STREET NW 05/24/07-G0028-014 150.00

CITY-§T- 24 NAPLES, FL 34120

TLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2IP

TALE

NAME

STREET ADDRESS
Ciry-§1-21P

TE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby caﬂi.(z that the information supphied with this 1'\'-'»11(? gdoes noi qualify for the gxemplions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an offiger or director
of the corparation or the receivar or trustes empowered 10 execute thls repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachipent with an addre ith all other like empowered.

SIGNATURE: usanScealde 43 [2007 Jea-777¢52>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

May 03, 2007 08:00 ANV
Secretary of State




