2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)
;.-’ (3

DOCUMENT # Gea439

1. Entity Name

PESTOP COMMERCIAL PEST PREVENTION INC.

= e, T

Principal Place of Business

6721 BLVD OF CHAMPIONS
NSC;JRTH LAUDERDALE FL 33068
U

Mailing Address

6721 BLVD OF CHAMPIONS
SORTH LAUDERDALE FL 33088
5

= = o moa

2. Principal Place of Busiﬁass

“3. Maling Address

I

7 FILED
Apr 14,2005 08:00 AM
Secretary of State

II

[

|

[

Suite, Apt. ¥, etc. _ Buite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & 5te 4. FEI Number Arplied For
e 65-0099168 , Not Applicable
Zp Country Zie County 5. Certificate of Status Desired [} ?i’;fq{;ﬂb"a'
6. Nall';e and A}l&rﬂss of Currve;l.heglsiered Ajgent . . 1 _ 7. Nama and Addr‘es-s of New Ragistered Ageni —
Name
gq%ﬁHé?_gg’gg E)AHBAMPIONS Street Address (P.O. Box Numb-er'is Net Acceptable)
N LAUDERDALE FL 33068 S —
City Zip Codel 3

——

i NS SO

FL

8. The above named entity submisizhis statement for the purposa of c;zangi

the obligations of registered agent.

SIGNATURE - PP

ng Its registerad office or registered agant, ot bot-h, in the State of Florida. | am famifiar with, and accept

ISR} M - otz - e

Sgnatue yped o ornfed came of registated sgent and bt ¢ apphoable

{NOTE Aoegstered Agent signatue requited when tanstatng)

FILE NOW!!! FEE 1S $150.00 .
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida I?eparimsnt of Stats -

TATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribudon, [ Added to Fees

10, _ e -QEFICERS AND DIRECTORS e LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE PD O peteie Wik Uﬂﬂﬁgﬂaa‘.;ggz O change [ Acdition
NAME MATHISON, TOM KA 04s14/05-80037-006  156.08

STREET ADDRESS | 6721 BLVD OF CHAMPIONS STREET ADDRESS e

(restze INLAUDERDALEFL . juvstae .

g [ celete g T3 Change [ Addition
KAME HAME

STREET ADORESS STREET ADERESS

CITY-S7-2F o . Ronsi . )
073 [ oelete Ik T change ] Additon
AN HAME

STREET ADDRESS SIREET ADDRESS

cily. §7.2P = . Ty -§1-p

TLE T Delete HILE [ change ] Addition
NAME NAME

STRECT AQDRESS STREET ADDRESS

oy-sI-2p o _ _ f onvestze

0l [ Dalete MIILE I Change [ Addition
NANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-57. 7P . R LUTY-S1-2P )

nne ] Delete ke (7 change [T Addition
AN NAME

STREFT ADDRESS STREEY ADDRESS

CIvY-ST-2IP L N W2 ) ~

12. I'hereby cartify that the informatien supplied with this filing doas not qualify for the exemplion stated in Saction {19.07(3)i), Florida Statutes. | further certily that the informaticn
prlemental report is tue and accurate ahd that my signature shadll have the same egal effect as if made under oath; that am an officer or director
of the carporation or theTecdiver or trustea empowered to exacuta this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

indicated an this report ¢

changed, or on an attgChmeht with an addpass, wili

other ke empowerad,

P

SIGNATURE:

= = =

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Goll oS

Qaytma Phone ¥




