2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2005 8:00 am

DOCUMENT # G94354 ecretary of State
1. Entity Name e ek ok
RELIABLE PEST CONTROL, INC. : 04-28-2005 90150 029 150.00
Principal Place of Business Mailing Address
6251 THOMAS ROAD 6251 THOMAS ROAD
FT. MYERS, FL 33912 US FT. MYERS, FL 33912 US
T s ORI ERCRAR R
Suite, Apt. #, elc, Suile, Apl. #, eic. 01272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2397868 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0O $8.75 Additional
7 Fee Required
6. Name andc Address of Currant Registered Agent 7. Name and Address of New Registared Agent
: Name
PAUL, MARK A, o PAUL, MARK A.
9069 IRVING ROAD B Syreet Agdress (P.O. Box Number is Nat Acceplable)
FORT MYERS, Pt 33912 T THOMAS ROAD
\ Ci Zi
FORT MYERS FL | %%912

8, The above named entity submits this stalement for the purpose of changing its registered cffice or registered ageat, or both, in the State of Florida, | am famitiar with, and accept
the obligations of regisiered agent.

BIGNATURE : ‘MARK A. PAUL, PRESIDENT 4/20/05

;." Signature, lyped or prinled name of regislerad agent and lille il aplicable (NOTE: Ragislarod Agant signalure requied when roinsiating) DATE

= .t TFILE NowIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

= After May 1, 2005 FG';G wilil be $550.00 Trust Fund Contribution. 0O  Added o Fees

10, ;-Z} OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVS 1 Delete ILE DPST Change (] Addition
NAME PAUL, MARK A, NAME PAUL, MARK A.

STREET ADDRESS | 2812 S.W. 29TH PLACE STREETADDAESS | 6251 THOMAS ROAD

orv-st-zp | CAPE CORAL, FL CITY-57-20P FORT MYERS, FL 33912

TILE T 2 Detete TILE [ Change [ Addition
NAME PAUL, MARK A, NAME

STREET ADDRESS | 2B12 SW 29TH PLACE STREET ADDRESS

CITY- $T- 2P CAPE CORAL, FL ) CIFY-§1-2IP

TITLE O peieie TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY < §T- 2P

TIE T petete TITLE [l Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7P

TITLE ) O elste TITLE {(JChange [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O oelata TITLE O change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

Cily-ST- 2P ’ CITY-ST.2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther cenify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an officer or director

of the cerporation or the receiver or trustee smpowered 10 execute this report as raquired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn agdreggs, with all other [i powered.
SIGNATURE: ; 72 MARK A. PAUL, PRES. 4/20/05 (239) 267-2456

o L o
SIGNATURE AND T“l‘ﬁ_pﬁﬂ FRINTED NING OFFICER OR DIRECTOR Data Daylime Phone #




