2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) . Apr (07,2004 8:00 am

DOCUMENT # P00000109881
1. Gty Name ecretary of State
XTREME PEST CONTROL, INC. 04-07-2004 90021 015 ***150.00
Principal Place of Business 'Mailing Address
4407 PELICAN BLVD -+ 4407 PELICAN BLYD
CAPE CORAL FL 33914 . CAPE CORAL FL 33914
us " us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1058322 Not Applicabte
2P Country 4o Country S. Certificate of Status Desired O ?eae.gesqo.‘:cr’eddmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] —— . B - few -—— - - Name i w— ——— - e - R [ S, - [
?L%;ﬂgé&gﬁLoéngNWER Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or prnted name of registered agent and 1t f apphcable. (NOTE: Registered Agenl signalurs required when renstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. M Added to Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Change [ Addition
NAME GIAMMARUSTO, JENNIFER NAME
STREET ADDRESS | 4407 PELICAN BLVD STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33914 CiTY-ST-2IP
TITLE {1 Detete THLE ] change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CifY-S§T-2IP
TITLE [ oetete TITLE O change [ Addition
wwe - [~ : —— NAME = = -- - - R
STREET ADDRESS l STREET AQDRESS
CITY-ST-2IP CIy-st-2IP
TITLE 1 oeiete THTLE - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-5T-2IP
TE 7] betete TITLE [ crange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE [ petate TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certity that the information, |
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 jek 114f
o 1} :

— }mneQ/Qé\/’?f‘?-%@)U 58 oy

o} TED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caie Daytme Phane #
-




