UNIFORM BUSI

|
2003 FOR PROFIT CORPORATION

FILED

NESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PERF-A-LAWN PEST CONTROL,

P97000100659

THE

Secretary of State

02-24-2003 90221 005 ***150.00
INC.

Principal Place of Busingss
6186 126TH AVENUE NORTH

LARGO FL 33773

Mailing Address
6186 126TH AVENUE NORTH

LARGQ FL 33773

AR AU RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 59'3482375 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired (| Fee Required

T ——=——6.-Nams and:-Address of Current Regiatered:Agent

-
e T

Eereesastaeen 7 Namea.and-Addreas: of New. Registered. Agent __

NAPOLITANO, PETER A

7617 LITTLE ROAD
NEW PORT RICHEY FL 34654

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8..The above named entity subrrjits this statement for the purpose of chan

the ebligations of registerad agent.
Rt ; g

3

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ty
SIGNATURE

(NOTE: Registered Agent signaiura raguired when reinstating) DATE

azieen

W ; * Signature, typed or pri'_ntétf‘nam of registerad agant and title if applicable.

* " ™FILE NOWN! FEE IS $150.00
%. " AfterMay 1, 2003 Fed will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State
1 T

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| EB

TITLE PTSD 3 Celste TITLE [Jchange [ Addition §
streeT aookess | 11209 BRAMBLELEAF WAY STREET ADDRESS g
orv-st-ze | HUDSON FL 34667 CITY-ST-2IP S
TITLE [ Delete TILE O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP
- THEE e mm i S S e e I B S e e e e[ Change —[] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE 1 Delete TITLE [ change [ Addition

NEME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TNLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

DITY- 5T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information suppli

indicated on this report or supplemental re

of the corporation or the receiver or truste
changed, or on an attachme

SIGNATURE:

tated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

ed with this filing does not qualify for the exemption s
port is true and accurate and that my signature shal )
e empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that

it /24103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR

%y
/A
Datg

Daytime Phona #




