: FILED

DOCUNP;: 553663 Apr 23,2007 08:00 AN
f. Ently Name Secretary of State
3 D UNIVERSAL PEST, INC, l'y
Principal Placo of Businoss Mailing Address
2745 BIGJOHN DR. | 2745 BIGJOHN DR,
T T HII)‘I’I m IWI ’l”l |WI I”II ””l‘lu Im’ m" I'I” Im’ m“m “ ‘m
2. Principai Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. elc. Suite, Apt. #, otc. 15t MOCRE CR2E034 (10/06)

/
City & Stalo City & Slate 4. FEI Number _ Applied For
58-3070915 Not Applicablo
Zip Country Zip Country 5. Corlificato of Status Desired O $8.75 Audttional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

LUONGO, CHARLENE FREGO
2745 BIG JOHN DRIVE Streol Address (P.O. Box Numbor is Not Acceptabio)
DELAND FL 32724

City FL Zip Code

8. The above named anlity submits thig stalement for the purpose of changing its registarod office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obljgajerrsf regislered agent.

(h 0
£\ 4‘_«;&‘_‘:— i
Sigraiure, tyoad o pTmed nameCeRItTa
FILE NOW!!! FEE IS $150.00
b After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

SIGNATUR

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T P £ pefate TME [T Change ] Addilion
NAM LUONGO, CHARLENE FREGOE NAME HOOn0oT 26048

SIRECT ADDRESS | 2746 BIG JOHN DRIVE STREET ADDRESS N5A03/07T-00047-017 150,00
CrY-S7-21p DELAND FL 32724 CITY-s1-aip

TIILE VP 2 Delete THLE : [ Change [ Addution
NAME LUONGQO, PETER III . NAME

SIREET ADDRLSS | 2746 BIG JOHN DRIVE "l STREET ADDRESS

CITY-SI-ZIP DELAND FL 32724 ! ClY-S1- I

mr [ Delere TILE ' [7 change [ Aduilion
NAMI NAMF

STRECT ADDRLSS SIREET ADDR 55

City-$1-21p CITY-SI-7IP

i [ etate ME [] Change (] Addition
NAME NAME

STRLET ADDRESS STREET ADDRTSS

CITY-8T-2IP CITY-ST-2IP

e 3 Delete e ’ O Change [ Acdilion
NAML NAME,

STREET ADDRESS STRE[:T ADDRE S5

cIy-sl-ap CIry-§1- 2P

Tni [ pelele TALF Clcnange [ Aadilion
Name NAME

SIRELT ABDRE S5 STRELT DDA 58

CITY-S1- 2P CITy-S1- 11

12, | hereby certity thal tho information supplicd with this filing does not qualify for the exemplions contained in Seclicn {19, Florida Stalulos. | further corily that the information
indicated on 1his report or supplemontal report is rue and accurate and that my signature shall have the same Igé;al effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslea empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atm v‘%mer like empowe
SIGNATURE: "// g0 / o1 3% M-l

SIGNATURE AND TYPED OR PRINTED NAME OFWGNG OFFICER OR NHECTOU Date Daytire Phona #




