2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 59663 Apr 28,2008 08:00 AM
1. Ennly Name -
. Secretary of State

3 D UNIVERSAL PEST, INC.
Prncipal Place of Busingss Mauing Acldress
2745 BIGJOHN DR. 2745 BIGJOHN DR.
T S H“Hm m |N| ’IHI WI |HI| m’ m”lw’ IW Im‘ M“ I‘l”m “ ‘m
2. Principal Place of Busmsss - Mo PO, Box # 3, Mailing Addross

Suie, Apl #. et Sute. Apt #, e, 1st MOORE CR2ED34 (10/07)

City & State City & Siale 4, FEI Number Appiied For

59-3070915 Not Apglicable
2P Counmy Gl ountry 5. Cernificate cf Status Dasired [ ?{g}.ggqlﬁ?;;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LUONGO, CHARLENE FREGO - ,
2745 BIG JOHN DRIVE Surest Addrezs (P O. Box Mumger is Nat Azeeptabig)
DELAND FL 32724

City FL 2 Cooe

8. The anoove narred artity subrmits this statement for the purpose of charging i1s regisiersd oflice or registerad agent, or noti, in the State of Flonda | am familiar with, and accept
the coligalions of regisierad agent.

SIGNATURE

Faanatee, hped o erered nama of reg lered el atrl He Larpl cae IOTE ReQisit18g AGUT T Sl s " RIS Wl “QIrsinl gi DATE

SFILE. NOWI!! g FEE IS/ $150 00"
"After May. 1,/2008 Fee Will Be’ 5550 0o;
i.Make Check Payable to Fiorid

9. Electon Camoaign Financny  $5.00 may Be
Truss Fued Convibution. [[]  Added to Fees

10. OFF:CEHS AND DIHECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

T%F P 3 Deate TIILE LR M P HR [ Crange ) Aadition
MEME LUCNGO, CHARLENE FREGOE HAME e fJI Y I—I_ - _I I IUII:;—BIF' 150,10

STREFT ADDRESS | 2746 BIG JOHN DRIVE SIPEFT ADOAESS ¢ D OO B8 PR L
CITY-51- 77 DELAND FL 32724 CITY-ST-21

.k VP 3 peete TILE Tl crange  [[] Aadition
HAME LUONGO, PETER I HAME

STREFT ANDRESS | 2746 BIG JOHN DRIVE STAEFT ADDRESS

SITY-30-71% DELAND FL 32724 : CIpy-S1-2Ip

ATLE O paere TINLE [ change [ Aadition
NAME nztk

STREET ADGRESS STAEET ADDRESS

IY-ST-2IP CiTY-ST-71P

ILE [ pete T0LE [ Ciangz ] Adadion
HAME HAME

SIREET ADDRESS SIALEY ADDRESS

oITY-8T-22 CITY- 51-21P

THE O peee TITLE [J Chargs [ Addition
NEME HARIL

STRILT ADLRLSS SIACET ADDRESS

oITy-SI- 718 CITY-S1- 21

TILE [ Daele TIE 3 Crange  [] Accihon:
NEME NAME

SIREET ADGRESS SIREFT ADDRESS

CiTy-S7-21° CITY-ST-21P

12. [ hiereby certy that tha information supphed with ths fiting does not gualfy for the exernphions contained in Section 119, Florida Staiutes. | furner cenify that the infarmation
indicated on this repont ar supplemental rapet is true anc “accurate and that my signature shall bave the same Iegal ettect as if imade under oalh: hat | am an otficer or direcior
of the corperation or the receiver or trusiee empowered to execule this report s required by Chapier 607. Fiorida Siatutes; and ihat my narre appears in Black 18 or Block 11

it changed, or on an attachmgnt with an address, with ail other ke empeweredd,
SIGNATURE: 4 )25 /0‘6/ It~ Mo -1122]

(1 t SIGNATURE AN TYPED OR RAINTED na@oWsu oRglrecToR [ Navime Fnone v
A v loa

-y W o o Y A =




