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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —!
Kath-:rine Harris
Secretary of State
DIVISION CF CORPORATIONS

LA

1. Corpoation Name

DOCUMENT # (39435
RELIABLE PEST CONTROL,

INC.

Principai I’lace of Business

6251 THOMAS ROAD
FT. MYERS FL 33912

Mailing Address

6251 THOMAS ROAD
FT. MYERS FL 33912

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 023 ***150.00

A RAARRARANh

us us DO NOT WRITE N 7415 SPACE
. Date Incorporated or Qualited
04/03/1984
2. Principal Place of Business 2a. Mailing Address . FEI humber l Af plied For
|21) 2 50-2397868 [ i Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P _I P . Certif zate of Status Desired (] $8.75 ndd_monar
22 27 Fee Required
City & State City & State . Electisn Campaign Financing a $5.00 May Be
23] 28] Trust Fund Gantributian Added 10 Fees
Zip Covntry Zip Country . This corporation owes the current year Intangible
m |2_5| EI l;' Perscnal Property Tax. Yes [No
9. Name and Addiress of Currer.t Registered Agent 10. Wame and Address of New Registered Agent
81| Name
FAUL, MARK A. e
2812 SW 29TH PLACE B2| Street Address (P.O. Bcx Number is Not Acceptable)
CAPE CORAL FL 33914 83!
8a) City 35| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of €ections 607.0502 and 607.1508, Florida Stat.tes, the above-named corporation subrrits this statement for the purpese of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corpoation’s board of directors. | hereby accept the apoointment as reqistered
agent | am familiar with, and ¢ ccept the obligations of, Section 607.0506, Florida Statutes.

Signature, typad or printed n ime of ragisterad ager ¢ and title if applicabie

{NOTE: Registered Agent signalure re« uirad when reinstating |

DATE

12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
e PVS [ DELETE 1 TITLE [JCnange [ Addition
NAME PAUL, MARK A. 1.2 NAME

streeTapoRiss| 2812 S.W. 29TH PLACE 13 STREET AODRESS

CITY-ST-2IP CAPE CORAL FL 1.4 CITY- ST-2IP

TME T [ pELETE 21TITLE [OChange [ Addition
NAME PAUL, MARK A. 2.2 NAME

smreeTapor:ss| 2812 SW 29TH PLACE 23 STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 2 4CITY-ST-2IP

TITLE [} DELETE 31TMLE [] Change ] Addition
NAME 32 NAME

STREET ADOR 38§ 33 STREET ADDRESS

CITY-5T-2P 34, CITY-5T-2IP

TITLE [ DELEYE 41TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ABORISS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

TNE O DELETE 51TMLE CcChange [ Addition
NAME 5.2 NAME

STREET ADDRI 'SS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-8T-21P

TTE [} DELETE 6.1TITLE [JChange  [J Addition
NAME 6.2 NAME

STREET ADCRE 55 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | heret y certify thal the information supplied wit1 this filing does not qualify fior the exemption stated i1 Section 118.07(3)(i), Florida Statutes. 1 further certify that the ir farmation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tt e sarne legal effect as if made u\der oath; that | am an
officer ar director of the corpol 7'on or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and tha my name appears in

Block * 2 or Black 13 if cha oF

an attach et ®ith an address, with (ll other like empowered.

SIGNATURE:

MARK 4. PAUL, PRES]IDENT

(941) 267-2456

CR2ZED34 (11/98)

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




