2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 572580- Apr 11,2005 08:00 AM
1. Enilty Name -’ o 18 Secretary of State
UNCLE BOB'S PEST CONTROL, INC.
Principal Place of Business . -~ Maiing Address - .
16840 SW 5TH STREET 168940 SW 5TH STREET
WESTON FL 33326 ) : WSESTON FL 33326
U
* Principal Place of BUSiness_“": . - ’ & Malhng Address ‘ ﬁ ”ll‘ I I l Il[ l““ [lm l [ll II I‘l““ M“ l‘l“lll “ill[
Suite, Apt. #, etc. R Suite, Apt # eto. o 15t MOORE CR2E034 (10/04)
City & State T o City & State i 4, FE| Number Applied For
' 59-1894587 Not Applicable
Zp Country Zp Country 5. Cerifficate of Status Desired ~ []  $8-79 Addilional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
i = = - T T | Name
?&[\glglétﬁ%hls-IBAYMOND L ) Street Address (P O Box Number is Not Acceptable) o
FT LAUDERDALE FL 33326 _ : .
City o FL $ Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or reglstered agenl, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ) T ’ T - :
SIGNATURE . e e — — -
Serghyre, typad of prmied nems of regrsterad agenl and Hils il apphzable {NOTE Ragisierad Agent Signature Taquitad when rensiatbgy— CATE
T P = G EEA F orriatB T - — —— —
m i .
FILE NOW!!! FEE ls. $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 FQB W|" Be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
141LE PTD C 3 Delete e (I change [ Addition
NAME DONALDSON, RAYMOND L i NAME i ,,Q Ci -
. 3
SIRFETADDAESS | 16490 SW 5 8T i SV IABDRESS M/ [I 2 gb*"éﬁagi*"ffﬂ b 158,08
ClIe-S1- 2P FT. LAUDERDALE FL CHY .57 2P
il VT - - T Delete TMeF - O change [ Addifion
NAME MARTIN, LAWENCE E N
SIRELTADDRESS | 111 S, HOLLYBROKE DR., 44-102 STREHTADDRESS
CIy- §3-21P PEMBROKE PINES FL 33025 iy s e
TMLE T - ) T dJ Delele_r . WIE - - [ Change [ Addition
NAME NAME
SIRLET ADORESS SHief T ADORESS
Iy ST 2P o QY-ST- 2P
e T T Detete e ' I ohage [ Addision
NanE H HAME
SIREET ADDRESS Sihbe I ADDRESS
Ciy-§T- 2P RN
IWiE ) © I Detete i3 ) S change [ addition
NAME L NANSE
STRFTT ADGRCSS SISEES AUDAESS
CY-31-2IP Y51 2P
TiLe T - {7 olets i T ) [J Change [ Addifion
NAME NAME
SIRFT ARDRESS SIRLETADDRESS
ony.s1 2P Ot 51- 20

12, | hereby cern’f§ that the information suppﬁe& with this ﬁ!‘mg does not qualify for the exemplion stated in Section 1 19,07#3)(?), Flefida Statutes, | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direster
of the corporation or the recepier or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

changed, or on an attachmaeht lith an address, | other like em red. .
SIGNATURE: B")”"‘)"F’/MT/JS‘”‘? H-7-05 $54-830-71949
: D NAME OF SIGNING OFFICER ORYQIRECTOR T Date Daytme Phone § 4




