Sty
2008 FOR PROFIT

FILED

RATION
CORPO Jan 24,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # V57941

1. Entily Name

EAGLE PEST CONTROL OF HIGHLANDS COUNTY, INC. -

Secretary of State

Principai Place of Business

3998 EILAND DR. )
SEBRING, FL 33875 -

Marling Address
3998.EILAND DR. Lo S

2. Pringipal Place of Business - No P.O. Box #

SEBRING, FL 33875

3, Mailing Address

Suite, Apt #, stc.

Sute. Apl ¥, eic. 01142008  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Appled For
59-3139849 Not Applicable
Zip Couniy Zip Couniry 5. Cartificate of Status Desired Im $8.75 Adional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRUZZY, PATRICK
39098 EILAND DR. Sl[eel Addraess (P.O. Box Number is Not Acceptable)}

SEBRING, FL 33875

City

FL ‘ Zip Codo

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

the obligations of reg.stered agent.

Sigrature. typad SF printed Nama of regisie ed agent and

SIGNATURE

e 1l aDRUG -e HOTE . Ragisle ed Agent $1QNatufe 1equifed whon "ensaing) DATE

' - (e ) 1 '
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may e .

, After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ik D [ tatern g CZIrnaree [ Adgwer

NAME PETRUZZI, PATRICK - HAME UDDGDH?EM IFl?

STREET ADDAESS | 39948 EILAND DR. STREET ADDRESS Dl i ’lfj':‘- ,-'D D R T

CITY-§T-2IP SEBR|NG, FL 33875 oIy -SI-2IP [t R ¥ d .:ID_E“J!:] 1-3[}.. LlU

TIILE O peterg TME D Cnange [T Addinen

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S¥- 2P CiTY-8T-2P

Tt e [ petete g O cnange T} Addilion

NAM: NAME

STHeE | ADDRESS SIREET ADDRESS

Iy -51- 2 CITY-ST-21P

e O Deite TiLE CChonge [ Addrico

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T- 2P CITY-ST- 2P

TITLE O Delete TMLE [ change  [J] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2F CITY-ST- 21P

e 1 patete ni [JJChange [ Addiion

NAME NAME

SIRELT ADDALSS STREL T ADDRESS

CRY-§1.21P CIry-51-219

12. | hereby certily that the information supplied with this in
indicaled on this report or supplemental raport is true an

of the corporation ar Ihe raceiver or lruslee empowered 10 executa this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 it

with an address~with all other like empowered. .
. t
‘ %c—” P ik Biryzz

changed, ar on an attachrm,

does not qualify for the exemplions contained in Chapter 119, Florida Statwtes. | furthar cartify thal the information
accurate and that my signaturs shall have the same lagal effect as if made under oath; that F am an officer or diractor

S63-333-8%1

SIGNATURE:

SIGHATURE AND TYPED OR FRINTRO NAPE OF SIGN(NO OFFICER OR DIRECTOR

AT

Daytene Prgne #




