FILED

2008 FOIR:’I}SKLTR%%%%‘?I_RAT'ON Apr 04, 2008 8:00 am

. r
DOCUMENT # P98000098041 ecretary of State
1. Eniity Name 04-04-2008 90022 008 ***150.00
BAR-LAW PEST CONTROL, INC.
Principai Place of Business Mailing Addrass
vyaiv
13109 PEKOE TERRACE 13109 PEKOE TERRACE quu9v
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e R AR A CARAERAT AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0968725 Not Applicable
p Country Zip Country 5. Certificata of Status Desired [ Eeaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
LAWLEY, JON
13109 PEKOE TERRACE Streel Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414 -
City F L Zip Code

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

SIGNATURE
Signature, typed of prinied name of registured agent and tite ! applicable. {NCTE: Ragistored Agent signature required wiben reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. 0O | Added to Fees
10. OFFICERS AND DIRECTORS 11. . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME LAWLEY, JON NAME
STREET ADDRESS | 13109 PEKOE TERRACE STREET ADDRESS
Ciy-ST-2P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE 1 Delete NI O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE } O veiete TME D change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
HILE O peiete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TITLE - O Delete TITLE Jchange [ Addition
NAME NAME .
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P
TITLE ] Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2IP CIY-ST-ZiP

12. 1 hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 ofticer or director
of the corporation or the receiver or trustesf empowered to execute this repart as required by Chapter 607, Florica S71es: and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an all other like empowered.
208 §41-7)0~F¥)5
N Daytime Prone -

el
BIGNATURE AND TWED NAME W QFFICER OR DIRECTOR {7 1 Dae

SIGNATURE:

L



