2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 559663 Secretary of State
1. Entity Name 03-29-2004 90400 030 ***150.00
3 D UNIVERSAL PEST, INC.
Principal Place of Business Mailing Address
2745 BIGJOHN DR. 2745 BIGJOHN DR, RRUIULNL
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Appiied For
59'307091 5 Naot ADD“Cable
Zo Country Zp Country 5. Certificate of Status Desired [} EB'TS Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Iég?sNgig’ J%mmRIE)ETVEEFREGO Street Address (P.0. Box Number is Not Acceptable)

DELAND FL 32724

City Zip Code
\ FL

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

SIGNATURE
Signaniee, lyped or printed name of registered agent and lite if apphicabla. (NQTE. Regisiered Agent signature reguired whan rainsiating) DATE
“/FILE NOWN! FEE-IS $15000 - .- . . .
T S Pt 9. Election Cam Financin
i T Aﬂer M?V-'l’:W~.FBe ?"“ be‘$550.00 e Trustllgund Cc?r?llr?gulion. e fdsd.e?iotohgizg ¢
:"Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P (3 Delete TE [JChange [ Addition
NAME LUONGO, CHARLENE FREGCE NAME
STREET ADDRESS (2746 BIG JOHN DRIVE STREET AGDRESS
CITY-57-2IP DELAND FL 32724 CITY-ST-2iP
e VP ' 3 Dedete TITLE O Change [ Addition
NAME LUONGO, PETER IlI NAME
STREET ADDRESS 2746 BIG JOHN DRIVE STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-5T-2P
TILE O oelete TITLE [] Change  [] Addition
MAME — — . NapE . - -
STREET ADDRESS - W STREET ADDRESS
CIrY-31-2IP CITY-$7-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP : ChY-§T-21P
TLE 7 pelete L Ochange [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SF-7IP
TLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an addraess, with alt other like empowered.
SIGNATURE: %‘ﬂo (harlene F\( w36 \ollc 386- 4o - 1172

SIGNATURE ARD TYPED OR FRINTRONAME OF SIGNING omces@ DIRECTOR LM n q P Date Daytime Phane #
—)




