2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCWMENT # P03000002657 Secretary of State
* Entiy Name 05-02-2005 90390 003 ***150,00
PEST EXTERMINATORS, INC.
Principal Place of Business Mailing Address
825 GATEPARK DRIVE SUITE 1 P.Q. BOX 211277
T T Hll“ll‘ m ||’|I m“ IH“"M ||||| “m II‘ll ”I‘l |”|‘ IH‘HII'"’ " lll’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
13-4234177 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?8'75 A.ddllional
‘ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
BYRD, HAROLD F David M, byve
213 A’M ERICAN WAY Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32119 7
828 Ga:LQ?aarK Drwe, Suda |

Ciwba%onq@a: () FL Zi ?ﬁdﬁ‘!

8. The above nameg i 6 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - D [ pelete TITLE DV [A.Change [ Addition
NAME BYRD, HAROLD F NAME

STREET ADDRESS | 213 AMERICAN WAY STREET ADDRESS

CITY-Si-71P DAYTONA BEACH FL 32119 CIFY-ST-ZIP

TTLE [ pelete TITLE DEST [J Change (%3 Addition
NAME HAME David m. %\/vd

STREET ADDRESS ) . STREETADDRESS | | Sh 5 ur\-.se:t- & m\CL

CITY-5T-2P CITY-ST-2P Ovmanal Bbea=ll, YL 22176

TTLE 7 Delate TiTLE [ Change ] Addition
NAME - T - - MAME - - T

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-ZP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-2p CITY-ST-2P

TILE 3 petete TITLE [change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S1-2P CITY-SI-2P

12. | hersby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or Tistee ampowered to execute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitathment with an adidress, with all other iike empowered.




