2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # G86347 -

1. Entity Name

A. & M, PEST CONTROL, [NC.

FILED
" Apr 18, 2005 08:00 AM
Secretary of State

i Principal Place of Business Mailing Address

2501 N, ORIENT RD 2801 N. ORIENT RD
SUITE F,~ ‘ SUITEF
TAMPA‘FL 33819 TAMPA FL 33613
us i us
Suite Apt #, stc. Suite, Apl. &, alc. A - {5t MOORE CR2E034 (1w04)
Chty & State ' City & State ) 4. FEI Number __ Applied For _
L ) . 59‘2377484 _ Mot App‘-ik.‘.ai
Zip Couniry p Country 5. Cerlificate of Status Desired o] §i'g§m‘:}?ed;ﬁ°“ﬂ
6. Name and Address of Current llaegistered Agent . i 7. Name and Adgrnss of Ne\;\r Registered Agent

Name

?;r.‘E%ngég\E(RBERT P. Street Addrass (P.0. Box Number is Mot Acceptable) ) T

TAMPA FL 33608

City = ' FL Zip Code

8. The above named entity submits this statement for the puthose of -cﬁanglng its registered office or registerad agent, or botk, in the State of F'Iorida. I am famihar with, ard &ccep;-
the obligations of registered agent.

SIGNATURE - : - - ' ' LT

Signatwre, yped o printed name of legisieled agent and tle f apphcabla (NOTE Regesierad Age-t signaiure required when reinsiaing) DATE
T -

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 vayBe
Trust Fund Contibution.  [J  Added to Fees

e =

70. T OFFICERS AND DIRECT ORB K2 ADDITIONS (CHANGES TO OFFICERS AND DIFECTORS N 11
Tk D O pelete THiLE [ change  [J Addition
NAE LOTT, RAY L NAME

STREET AGORESS | 2501 N. ORIENT RD. STE F ~IHEEFADDRESS

aiv-si-4F | TAMPA FL 33619 3 _ CIY-sT- 7P B L

T T Defets fiLE [CJ Change . [J Addition
HAME i NAME UEOo0o21111e :

S A 1003 04./18/05-80032-018 151,00

Chre-sr- 2P ) oL 7 Y-S AF L
TE 7 Detete Ttk [J Change ] Addition
NAME NAMF

RHEET ADDRLSS STREET AODAFSS

G- ST 2P - ) CiiY-5T- 2P _ ) N
THE ] Delate HiLE [ Ghange [ Addilion
MAME NAME

STRLET ADOBESS SIRLETALDRESS

ciy-3T. 71 S ' - J QY-S IP o L .
Uit 1 pelete TRLE ] Change [ Addilion
NAME NAMS

STREE T ADORESS SIREET ADDISS

CHY-5T-AF . CitY-si-7IP . )
THLE 7 oelete Wiy TClohange T Addition
NAME AN

STREET ADBRESS STRFLT ADRRFSS

iy §1-52 CIY-SI-BF

12. | hereby certify that the information supplied with this filing doas not qualily far the exemption stated in Section {19.07(3Xi), Florida Statutes, | fuither certify that the informaton
indicated on this report or supplemsatal report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the recgim ustea empowered to gxagute this report 2s required by Chapter 607, Florida Stalutes; and that my name appears in Bioek 10 or Block 11 if
changed, ot on an atta --".'E‘ﬁi d#f an address, with all g4 ke empowerad

SIGNATURE: ) /27 __ L eSS g3 423 3050

#  sthasume s rvPeD O reinT B nale’Dr SIGNING OFFICER OR DIRECTOR Dale Dairne Phone #




