2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 01, 2005 8:00 am
DOCUMENT # P01000057752 ' ecretary of State

1. Entity Name
04-01-2005 90004 039 ***150.00
A-1 SUPERIOR PEST CONTROL, INC.

Principat Place of Business . Mailing Address
340 TAMIAMI TR . 340 TAMIAMI TR - ) -
2, Principal Place ot Busmess ‘/ 3. Mailing Address | ‘ﬂ‘( .
3"‘0 _(ZUM!M. - 3‘40Tanwa
SUItE Apl #, elc. pﬁuite; Apt. #, efc. 1st MOOHE CR2E034 (10/04)
Po 0t Liper 2 ; LET Gt (oKD

City & State -, '_F-Cty State 4. FE! Number Applied For
Hia = . , 65-1117863 Not Applicable
Zip : Country 2 Country " - $8.75 aaditional
- 5. Certificate of Status Desired (| - : h
33QS 3 1) 5A : 3§G‘33_ \V) SA Fee Required
- 6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Qe Scott —
SCOTT, BHIAN ' ” B I Hom D o — -
Street Address (P.0. Box Number i ig Not Acceptable)
340 TAMIAMI TR O el Y [
PORT CHARLOTTE FL 33953
City i le!
Porttlhuclotta FL | 88553,
8. The above named entity,sybmits thj 3ipent for the purpose of changing its registereg¥ffice or regisjered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg v H S
v Seef 3/
SIGNATURE /) ot 5 cs F L a4 ’
Signature, typed oi printed name of regisiered agent and tuis if spphcable {NOTE Registered Agent signature required when rainsiaiing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete 1ITLE [ Change [ Addition
NAME SCOTT, BRIAN NAME
STREET ADDRESS 340 TAMIAMI TR STREET ADDRESS
CITY-ST-27 PORT CHARLOTTE FL 33853 CITY-S1-2P
TIRE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2IP
THLE O patete TITLE _ o . _ [ Change__ ] Addition
wwe T T T - oM ’ '
SIREE] ADDRESS.| . - - - STREET ADBRESS -|-- -
Cny-SI-2F CTY-ST-2P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2F CITY-SEi-7P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-2IF CITY-ST-7P
TITLE [ petste TINE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver g 6 empoweragho execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i other like empowegad.

SIGNATURE: Vs Seo W —a'lf oS (240 634-21)

SIGNATURE AND TYPED OR PRMTED NAME GF SIGNING GFFICER OR DIRECTOR Daytrma Phone #




