2005 R SRR cotrquaTIoN

DOCUMENT # P98000089067 : L
1. Entity Name
VALENTINE'S INDOOR PEST MANAGEMENT, INC, 05 Jui 27 LG 07
Cres . v
Principal Piace of Business Mailing Address ”7 T Lo I ! -
400 W NEW NOLTE RD P G 80 327 ' ' .
SAINT CLOUD, FL 34771 US SA! QuD, FL 34770 LS
S e T
Suite, Apt. ¥, elc. Suite, Ant M. elc. .
p(’ AO)L 701 2% 06072005 Chg-P CR2EQ34 (10/03)
City & State " City & Siate 4. FEI Numuer Applied For
S7- C.‘Lauo,, " 59-3538499 Not Appicabie
. e Couniry 32ng 1,29 &UE‘E fo A 5. Cenificate of Status Desved [ ?&Z?q&f:‘dm“"
§. Name and Address of Current Regisiered Agent 7. Namo and Address of New Registerad Agert
Name
VALENTINE-JOSEPH-A-JR— — _—— - o P — e
1601 CHRISTA CT Sweel Adaress (P.0O. Box Number is Not Accepable)
SAINT CLOUD, FL 34772
City FL | Zip Code

8. The above named entily submits Mg statement for the purpese ¢ changing its registered olfice or registered agen, or beth, in the State of Florida. | am lamiliar with, and accept
1he otligaligns of registerad agent.

SIGNATURE
Spnzisa, hpad & prnioa nama of ragisiersd agen ard 120 | spoliceize {NOTE" Pepalerdd Age¥ SN 1arron whev 1 gVsLIing ) Dale
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBa | Inaccordance with s. 607.193(2Kb), F.S.. the
Due by Septembaer 7, 2005 Trust Fund Contribution. O  addedicFees carporglion did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
Tine P [ Detets me O Cange [ Agdilion
NAME VALENTINE, JOSEPH A JR NAME
STREET ADORESS | 1601 CHRISTACT STREET ADDRESS
CIRe-51- 28 SAINT CLOUD, FL 34771 Cny.si-ap
g O3 Detre e Ocrage [ asditen
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-§T- 2P tny-$i-2p
i3 £ Deke LT Ol Change [ Addition
NAME HAME
SIREET ADCRESS STREET ADDRESS
o si-ge _ e Qst® L e . —_ .
TE O pelee TiHE O Change [ addition
NAME HAME
SIRELT ADORESS ' SIREF] ADDRESS
Cry-51-2P CITY-SI-5P
T O velzze e [ change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-28 cy-5T-ap ‘
TME O Ceetz une [ Crange [0 addition
HAME NAME
STRELT ADDRESS SIREET ADDRESS
GrY-S1-29 oTY-51-2P

12. | hereby cerllfy that the information supplied with this fiting doas not qualily for the examption stated in Section 119.075 3Xi). Florida Statnes. | lurther certify that the information
indicaled on {his repor o supplemental report is true and accuraie and that my signaiurg shali have the sama legal eifect as il made unaer oath; that | am an oflicer or diroctor
of the carporation of the receiver or lrustee empowered to execule this report as tequired by Chapter 607, Flarida Statutes; and thal rmy name agpears in Block 10 or Block 11l
changed, or on an attlachmant with an address, with all other like empowered.

SIGNATURE: By 6e-20C  UN-GoR-HR

NOTYPED DRt PRINTED KAME OF SIONING OFFICER OR DIRECTOR Oge Dirytima Prons ¥




