FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 \ "‘..d“‘ DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # V40009 (5)

1. Corporation Name

ARMOR PEST CONTROL OF SOUTHWEST FLORIDA, INC.

MR SN R THNIAEN

Principal Place of Business Maiting Address
358041 PALMETTQ AVE PO BOX 5270
FT. MYERS FL 336 SPRING HILL FL 34606
us s DO NOT WRITE (N THIS SPAGE
3. Date ingorporated or Qualified
05/20/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
124 Ghonkgline &of _Jadl 59-3138614 Not Applicatie
ulte, Apt. #, etc. Suile, Apt. #, etc. i
uie, ARl 5. el 5. Cerificate of Status Desired 0 $B'75 Adaitionsl
E‘ —zﬂ Fee Requirad
City & ?tate ) o Crty & State 8. Election Campaign Financing $5.00 May Bs
2 X )] [y 28} Trust Fung Contribytion ] Added 1o Fees
Zip Country 7ip Counry B. This corporation owes or has paid the cyrent year Intangibile
;' R/ b ;] /7Y nﬂlb ;‘ m Personal Properly Tax dus June 30. Yes [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
CHRISAFULLE, RAYMOND J. 81) Name
3593-1 PALMETTO AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
UNIT 2
FT. MYERS FL 33901 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE I
Signature_ lyped or prinied name of rogisterad agenl and b if applcatle {NCTE Aepislered Agenl signalure req.ired when ralnslating) DATE
12. OFf ICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T-7 oElEve L1 MLE [T change L Adddion
NAME CHRISAFULLE, RAYMOND J. 1.2 NAME
sreeraoonzss | 5408 PATRICIA PL 1.3 STREET ADDRESS
¢ITY-51-2F WEEKI WACHI FL 14 CITY-5T-29 ‘
TTtE TP [T DELETE 21 TLE [T Change” ~ [ Addition
NAME CHRISAFULLE, LUCILLE 22 NAME
streeraporess | 5408 PATRICIA PL 23 STREET ADDRESS
£IY-$T-2P WEEK! WACHI FL 2 4C0Y-S1.20
TmLE [T nELETE 31TTLE [ change [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| _CiTy-S1-2p 34.CITY-ST-2P
TITiE [T oeLete 4110F [ change [T Adaition
RAME 4.9 NAME
STREET ADDRESS 43 STREET ADDRESS
CImy-st-2p 44 CFY-ST- 7P
TITLE T DELETE 54 THLE [J cnange L] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2P
TIME [T GELETE 61 TILE [T change L] Aadition
HAME 62 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IF B4 CITY-ST- 71
44, | hareby carify 1hat the informalion supphed with this filing s not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. 1 further certify that the information

15 {rue g ate and that my signature shall have the same legal effect as if made under oath; that | am an
ared 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

an address.
&l 31 F Pyl /R VTS

indicated on this annual report or supplemenlal annual re|
officer or director of tha corporation or the receiver or by
Block 12 or Block 13 if changed. or on an atlachmeni s

PNy TSP ST '

0
CORPORATION e o et May 01 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



