2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P98000103916 Secretary of State
1. Entity Name v
05-04-2005 90119 040 ***150.00
EARTHWISE PEST PREVENTION INC.
Principal Flace of Business Mailing Address
1625 MANOR RD 2357 § TAMIAMI TRAIL
ENGLEWOQOD FL 34223 VENICE FL 34293
Suite, Apt. #, efc. Suite, Apt. # etc 15t MOORE CR2E034 (10'3'04)
City & State City & State 4. FEI Numb: Applied For
' “"%" NO-T APPLICABLE ot Fopicatis
ap Country Zip Country 5. Certificate of Status Desired O gg'ggﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v&%U&§%§§hﬁAMES P Street Address [P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL I Zip Code

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

SIGNATURE

Signature, typad o prinied nama of reqistared agent and title f applicable {NQOTE Registerad Agan! signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

Attor Hay 1, 2005 Foo Wil B $550.00 et oo B Ao
Make Check Payable to Florida Department of State

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

TIILE P O oetete TTLE [ thange [ Addition
NAME MCGUINNESS, JAMES P 1l NAME

STREET ADDRESS | 1625 MANOR RD STREET ADDRESS

ory-s1-2P - [ENGLEWOOD FL 34223 CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CiY-ST.ap Y- §1-2P

TITLE O oelete TINE [Odchange  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Ty -SI- 7P CITY-ST-2P

TITLE O Delete TITLE (O change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ Deleta THE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-SI- 2P CITY-$1-2IR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2P0, TIC. prpsivonss %Mﬁf (#41) 723030 7

SigfATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER Oft DfRECTOR Daytrma Phone #




