FILED
2008 FOR ERORITSORRAMTION oy 21, 2008.8:00 am

DOCUMENT # P98000054049 Secretary of State
1. Entity Name ot 05-21-2008 90030 008 ***150.00
HOLLYWOOD EAST PEST CONTROL, INC.
Principal Place of Business Mailing Address
2920 S ORLANDC DR 2010 N, NEBRASKA AVE.
SANFORD, FL 32773 TAMPA, FL 33602
R R A AT
Suite, ApL #, etc. Suite, Apt. #, etc. 01692008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For
59-3518575 Not Applicable
“w Country Zip Country 5. Certificate of Status Desired 0 gesegfq :;f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STOVER, WILLIAM J
2010 N NEBRASKA AVE Street Address (P.0. Box Number is Not Accepiable)
TAMPA, FL 33602

Name o

City F L Zip Coge

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

SIGNATURE
Signature, typed or printed name of tegisteray agent and titla if applicable. {NOTE: Hegistared Agant signature required when reinstaling} CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. * QOFFICERS AND DIRECTORS _L 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 0 Dekee TLE [ Change T Additien
NAME DAY, STEVE NAME
STREET ADDRESS | 3104 THACKERY CT. R STREET ADDRESS
GITY-ST-ZIP PLANT CITY, FL 33567 . chy-s1- 2P |
TITLE VP . [ Delete 1IILE P @Change 1] Addition
NAME STCVER, WILLIAM J NAME
STREET ADDRESS | 2010 N NEBRASKA AVE STREET ADDRESS
CITY-§T-2P TAMPA, FL 33602 CITY-ST-2IP
TILE 3 Delete TITLE ] Change  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
ML 0 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE 3 Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS o
GITY -ST- 2P CITY-S1- 21 .“ N
TILE O pelete TITLE g (I Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY - ST- 2P CIrY-ST- 2P =

12. | hereby certify thal the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil addrags, with all other like empowered. % 4}‘4 \

5 __ Jhepy  3234-p5ea

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR » Dayuna Phore #

SIGNATURE: %f

SIGNATURE AN

o




