FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 31, 2005 8:00 am

r f
DOCUMENT # P04000109801 Secretary of State
1. Entity Name 01-31-2005 90137 Q20 ***150.00
SOS PEST CONTROL, INC.
Frincipal Place of Business Mailing Address
: Juvuvuuuve

16231 ASHLAND AVE 16231 ASHLAND AVE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
P v IR0 AP

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03) -

City & State City & State FEI Number Applied For

4\0 - O\ oa=\ L Not Applicabie
Zie Country Zip Gountry 6. Cortilicate of Status Desired a gg';gl_':?g’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

MATTHEW, JAMES R

22212 MONTROSE AVE Street Address (P.O. Box Number Is Not Acceptabyie)

PORT CHARLOTTE, FL. 33952

City FL | Zip Coda

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lypec of printed name of tegistared agent and iltle i appicabla. (NOTE: Registarea Agent signatura réquired when seinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST ' O pelete TITLE . I change {7 Addition
NAME OLECKNA, STANLEY E . NAME
STREET ADBRESS | 16231 ASHLAND AVE STREET ADDRESS
ciTy-ST-2Ip PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TILE VD [2 petete TITLE [J Changz  [] Addition
NAME OLECKNA, STANLEY J NAME
STREET ADDRESS { 18651 ASHCOFT CIRCLE STREET ADDRESS
CIiy-SrT-2Ip PORT CHARLOTTE, FL 33948 Cry-§T-ap
THLE 3 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AGORESS _ B _ o
ory-sr-z” | - o C CITY-ST-2P
TITLE O petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
THLE : ] Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete mLE [ Crange [ Addition
NAME ' , NAME ‘ . . S
STREETADDRESS |~ © * © ° ' i STREET ADDAESS ° - ’ :
cmy-st-zp | - ' CAY-5T-2P e e, .

12. | hereby cerlity that the information’supplied ‘with this filing does nol qualify for the exemption stated in'Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of-the corporation or the receiver or trustes empowerad 1o execute this report as required by Chepter 607, Flarida Statutes; and that my name appears ih Block 10 or Black 11 if
changed, or on an attachment with an acidress, with all ether fike empowerad. -

SIGNATURE: Y LS

SIGNATURE AND A PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytimsy Phone #




