‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000102515

1. Entity Namg

ADAM ANT PEST CONTROL SERVICES, INC.

Puicipat Place of Business

628 W JEFFERSON STREET

BEOOKSVILLE FL 34601

Mailing Address
628 W JEFFERSON STREET

FILED

Feb 21, 2008 08:00 Al
Secretary of State

e AT

2. Principal Piace of Business - Mo P.O, Box # 3. Mailng Addrass
Suile, Apt. #, etc. Sule. Apt. 4, e, 15t MOORE CR2E034 (10/07)
City & State City & Sizie 4. FE! Numbar Apied For
59-3611087 Not Apgicable
p Coungry Zip Country O $8.75 acditional

5. Certficate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrags of New Registered Agent

HOGAN, THOMAS S JR
20 5, BROAD STREET
BROOKSVILLE FL 34601

Narmin

Suvest Andress (P.O. Box Numbear 15 Not Acceptabla)

City

FL Zip Code

8. The apove named antily submits this statement for the purpose of changing its registered office or registered agent, o ootn, in (he State of Florida. | am familiar wilh, and accent

the abigatons of regisiered agent.

SIGNATURE

Lagiature 1y pad 0 proetodd (anm A reg sireed noerl avitte |aspicasie INGTE Regisherat Agerl signnlans "equnrarn wned aonisiiungh

DATE

CUFILE-NOWIN - FEENIS $150.00 <
fte May _1;'2008 Fee Will Be $550.00, - 3
- Make Check Payable tD Flonda Departmenl oi Sta!e i

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution.  []  Addedto Fees

0. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 Deiete TILE [ cCrargz [ Addition
NAME REMONDELLI, ADAM NAME

STREET ADDRESS | 24176 WESTSHIRE CRT STREE ADORESS Hooona334217

omv-s1-z?  |BROOKSVILLE FL 34601 env-g1- 2 02722/ 083-80043-023 150,00

TITLE T J Deete TITLE [J Change [ Aaditon
NAME REMONDELLI, ANNA HAME

SIREFT ADDRESS | 24176 WESTSHIRE CT STAEET ADDRESS

SITY-8T- 217 BROOCKSVILLE FL 34601 CIFY-571-2IP

TELE 7 peete e [ Change [ Audiion
NAME HAE

STREET ADDRESS ~ 7Y smEE anoRess

GTY-ST-20 CY-5T-2F

THILE [ peiete THLE ] Change  [_] Aadition
NAME HAML

STRELT ADGRESS SIRELT ADORLES

CITY-SI-21p GITY-51- 2P

[ O beele I17LE [ Crange [ Aadilion
MAME NEML

STRIET ADLRESS STACET AUDRESS '
CITY-SI-2P GITY-1-2IF

TITE O3 pessie TME [JCnangz [ Acditian
MNAMT NEME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-719 CITY-ST- 2P

12. | hareby certity Ihat the informaticn supgiied with tis fitng doas net qualfy for the exemptions contained in Seclion 119, Ficrida Statutes. | jurtnar certity that the intormation
¢ that my signature shall bave the same Jegal ettect as if made undei oaih; that | am an officer or director

mdicated on this report ar supplemental repart is true and accurale an
of the corperation or the recaiver or trusiee empowered to execute thls report 2% required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £2Z- 5

£ N/’S—

(352)
592-7933

SIGNATURE AND TYPED OR PRINTED NAME OF STGHING OFFICER OR DIRECTOR T s

Dazt no Frore s



