FILED

Apr 24,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

04-24-2008 90124 030 ***150.00
DOCUMENT #S51615
1. Entity Name
SCIENTIFIC PEST CONTROL AND TERMITE INC.
Guuouv -
Principal Ptaca of Business Mailing Address .
8760 SUMMERVILLE PLACE 8760 SUMMERVILLE PLACE
ORLANDO, FL 328719 US ORLANDO, FL 32819  US .
2 S ST [T DV ARAEE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2EQ34 (12/06)
City & Slale City & State 4, FEI Number Applied For
59-3085947 Nct Applicable
Zip Country Zip Counlry 5. Cenificate of Status Desired 0 Eg.;is\i?ed;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
HILL, MICHAEL G.
8760 SUMMERVILLE PLACE Straet Address (P.O. Box Numbaer is Not Acceptable)
ORLANDOC, FL 32819
City FL ] Zip Cod;a

8. The above named enlily submits this statement for the purpose of changing its registered ollice or registered agent. or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sgrat.ve, typed or prinied rame of registered agent and tle it apphtacle. INOTE: Registered Agent signature 16quired when réinstalingl DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oPT [ peleta TIME [ Change [T Addition
NAME HILL, MICHAEL G. NAME
STREET ADORESS | B760 SUMMERVILLE PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-S1-7iP
THLE VP R Delets TME [JcChange [ Addition
NAME HILL, ADAM MICHAEL NAME
STREET ADDRESS | 8760 SUMMERVILLE PLACE STREET ADDRESS
CilY-§7-2IP ORLANDO, FL 32819 CiTY-S1-2IF
T VP —~ [ petere TiiE _ [OJ change [ Aagilion |
NAE Wil Michelle Rae '
SRETADORESS | 8940 Siemmervitle Place STREET ADORESS
S | Orlavde FL 32219 giv-51.2¢
TIE O pelere e [ change 7 Addilion
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-71P GiTY-51-20P
TILE 3 pelete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE [ petete MLE [ cChange ] Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-51-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does nel qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that Tam an officer or diractor
of the corporaticn or the raceiver of trustee epowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an atiachment with an addrefs, with all other like empowerad.

SIGNATURE:

w2 /COR o7 K99-56

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING QFFICER OR MRECTOR Date Dayume Phone #




