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“"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # P99000053427

1. Entity Nama
VILLAGE PEST SERVICES, INC.

Secretary of State

Principal Place of Business

1412 SEGOVIA PLACE
THE VILLAGES, FL 32162

" Mailing Address

1412 SEGOVIA PLACE
THE VILLAGES, FL 32162
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8. Name and Address of Current Registered Agent N

CUCCULELLI, RAYMOND F
1412 SEGOVIA PL _
THE VILLAGES, FL 32162 o
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B. The above named entity submils this statemant for the purposa of changing its registered office or rag
the obligations of registered agent.

SIGNATURE

istered agent. or both, in the State of Florida. | am familiar with, and accept

Signaure, typed or printed name of regictarsd agenl and titke if applicable

(NCTE. Reglsterad Agent signatura required whan reinstating)

9. Election Campaign Financing

FILE NOWII! FEE | 150.
S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees |

10. OFFICERS AND DIRECTORS

[

p
CUCCULELLI, RAYMOND F
1412 SEGOVIA PLACE
THE VILLAGES, FL. 32162

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

VP

CUCCULELLI, SHERRY L
1412 SEGOVIA PLACE
THE VILLAGES, FL 32162

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CITY-S7-2P
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STREET ADDRESS
CiTy-§1-2IP
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NAME

STREET ADDRESS
Ciry-ST-2IP
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NAME

STREET ADDRESS
Cry-81-2IP
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal tha information

indicatad on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the recefverdr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

an address, with all other i

7

changed, or on an attachm

SIGNATURE:

mpowered.

the same legal effect as it made under oath; that | am an officer or director

ol -AE-oF Fs2.259 344350

BIGNAJURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytirna Phona #




