2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000057641 Mar 03, 2008 08:00 A
1. Entily Naima S
ecretary of State
METRO PEST CONTROL OF FLORIDA, INC. ry
Purcipal Placa of Business faling Adgress
976 ST. CROIX AVENUE 976 ST. CROIX AVENUE
L
I
2. Pragipal Place of Busmess - No PO Box # 3. Malmyg Adoress
Suite, Apl. ¥, etc. Suile, Apt #, ptg 15t MOORE CR2E034 (10/07)
City & Stale Cuy & State 4. FEI Number Applied For
59-3522895 Not Applicable
Zip Cauniry Zip Country 5. Certlicate of Statue Desred [E/ gg Zg&d:énonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE{JSS%I%L'EHJ&;A is\/léEI%E Sweet Adoreses (P.O. Box Mumber is Nat Azceptatilz) o
APOPKA FL 32703
City FL Ziz Code

8. The aoove named antity submits IMis statsment "or the pursose of changing its registered office or regrstered agent, o noth, in the State of Flonda. | am familiar wih. and accept

the chbligaticns of reqisierad agent.

SIGNATURE

Sagnaiure. lypod of frared 2o o fe S ed Aot ared L e Parproase NGTE FegIs 180 AGOI & "IBLurl “aluiar whop

st g1

DATE

e FILE NOWH* FEE 18! 3150 00+
3 Aﬂer May 1 2003 Fea Will Be 3550 00
¥ Make Check Payable to Florlda Department of S te

9. Election Camaaign Financing $5.00 may Be
Trusi Fund Contribunon. (] Acded to Fees

10. OFFICERS AND DiPECTOHS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Deete TMF Ccrange (] Addifion
NAME RUSSELL, JAMES LEE NAME

STREET ADDRESS | 976 ST. CROIX AVENUE STAEE” ADDRESS E46093

OV St26 | APOPKA FL 32703 onv-Sr-2 I . -

TIiE [ vesele TITLE U Jr‘I‘i‘[ L’hﬁ’ﬁé ‘Dmumon
HAME HAME

STREFT ADCRESS STREFT ADGRESS

ITY-51-217 Ty -51- 2k

TILE O Buele Hlits [ Change [ Addtion
HAHE . HEML

STREET ADGRESS STREET ADORESS

SY-ST-2P CITY-ST-71P

TITLE [T Diete TLE O change (T Addition
NAME HEME

SIREET ADDRESS SIREET ADDRESS

LITY-51- 219 (4T -57- 2P

g O De'eie TILL ) Crange T Addition
HAME NAKIE

STREEY ADGRESS STREET ADORESS

CITY-ST-2F GITY-S1 21

TWE [ peete 1ILE O crangs [ Additon
NAME HAHE

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-57- 2P

12. | hereby certity that the informaticn supplied with s filng does not qualfy for the exempnons contained in Section 119, Florica Statutes | urtner certiy that the inforination
agental report is trie and accurale and that nty signature shall have the same Iegal erteci as (f made under oath: that ¢ am an officer or director
5 report as required by Chapter 607, FHarida Stututes: and that my narme appears in Block 10 or Block 11

indicated on this report or sup
2 the corpgration or the
it chatiged, or on an aperdl

iver Gl Uuﬂtee emoowe ed o execy
Ik Ampowered.

SIGNATURE:— < — 2

2 /28]03

/f&mu'uns AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cure Das ng Frore »



