FILED

2008 FdR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P98000060891 05-02-2008 90134 031 ***150.00

1. Entity Name

SEASONS TERMITE & PEST SERVICES, INC.

Principa! Place of Business Mailing Address P
1322 DELTONA BLVD 1322 DELTONA BLVD P L
DELTONA, FL 32725 DELTONA, FL 32725

s s VUG

21 elvsiA [his -

Suite, Apt. #, efc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)

ity & State . ity & Stata . . 4. FEI Number Applied For
olsiés Cinf L 32703 oG Ciry £ 3323 59-3521299 Not Applicaic
Zie " | Counry Zp T couny $8.75 Additional

‘ " .
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

GABELLA, LEONARD J

1447 SUMMIT HILL ORIVE Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL | Zip Coda

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

SIGNATURE
Signature, tvpad or printed name of registered agent and title if applicable. {NOTE: Ragrstered Agant 3ignature reguired when reingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DVP [ Delela TITLE ' (I change [ Addition
HAME GABELLA, LEONARD NAME
STREET ADDRESS | 1447 SUMMIT HILL DRIVE STREET ADORESS
CITY-S3-21P DELTONA, FL 32725 GITY-ST-2P
TILE bP y 3 Detete (13 [ Change [ Acdition
HAME GABELLA, LEONARD L NAME
STREET ADORESS | 1447 SUMMIT HILL DRIVE STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32725 CITY-S7-2IF
e ST v [ Delete HILE [ Cheage ] Addilion
NAME GABELLA, ANGELA NAME
STREET ADDAESS | 1447 SUMMIT HILL DRIVE - STREET ADORESS
CITY-5T-2IP DELTONA, F 32725 CITY-5T-2IF
TILE 3 Detele E [ Changz (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE [l Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 GITY-ST-2IP
TIE [ Delete TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewerad.

SIGNATURE: MM L/-0-¢F ZRe-75-7230
BIGNHA 'AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Fhone #




