. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
tCO;PF;%:PI\-;ION _"f"":‘ " :"'7 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

Sandra B. Mprtham
ANNUAL REPORT

1998 Dl\.'lsrcs);:cc;?aég::c;:t:'rlous Secretary Of State
DOCUMENT # P@7000074391 (8)

1. Corporation Name

NEW TECH PEST CONTROL, CO., INC.

IO M

Principal Place of Business Mailing Address
4040 FAWN COURY 1040 FAWN COURT
OLDSMAR FL 34677 OLDSMAR FL 4677
DO NOT WRITE IN THIS SPACE
8. Date tncorpotated or Qualified
08/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3467287 Not Applicable
Sulte, Apl. #, elc. Suita, Apt. #. etc. i
i P 8. Certificate of Status Desired | $8.75 Addtional
7 Fee Required
City & Stete City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;I —:;EI Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
EKONOMIDES, NICKOLAS C 81( Neme
201 N. FRANKLIN STREET 82| Stost Address (P.O. Box Number s Nol Accaplabie)
SUITE 2350
TAMPA FL 33802 83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered aganl, o bath, in the Stato of Florida_Such change was autharized by the corperation’s board of directors. | hereby accep! the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Floricda Siatules.

SIGNATURE

Signalue, lypad or ported nama of reg-terod agent and titio i applicable (NOTE Registered Agen| eignalse required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TJ oELeTE 11 TITLE DPS [T Crange [ Jadition
KA 1.2 A Robert L. Cianci
STREET ADDRESS 13smeeranoress | 1040 Fawn Court
CITY-S1-21P 1.4 CITY-§T- 2P Nldsmar, FI 34677
TME [ DELETE 21TME T JcChange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDAESS
CITY-ST-2¢ 2 4 CITY-ST-21P
TITLE [ DELETE 31TNLE TTchange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P 34.CITY-ST-2IP
VILE [T DECETE 417 [l Change L] Agdition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CAY-ST- 7P S4GITY-5T-2P
TME [ ] peieTe 51 THLE [J Crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-57-2 5.4 GITY-5T- 2P
TWLE T oecete 61 TILE [Jchange L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-2IP

14. | hareby cerlity that the intormation supplicd with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this annua! roporl or supplemontal annual report is tfrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporalion or the receiver or fruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: pRobert 1,. Cianci ' 1-5-98 813-772-7378

CR2E034 (10/97)



