2005 FOR PROFIT CORPORATION

_ANNUAL REPORT '

FILED

DOCUMENT # 367075

1. Enlity Name
SHIELD PEST CONTROL INC

Secretary of State

Malling Address

27340 S DIXIE HIGHWAY
NARANJA, FL 33032

Principet Place of Business

27340 S DIXIE HIGHWAY
NARANJA, FL 33032 —

e ek Rl

DO NOT WRITE IN THIS SPACE

AR R ARIEAIRTEIn

Mar 07, 2005 08:00 AM

01202005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1299057 ) Not Applicable
" $8.75 additional
5. Certtificate of St?ius D:efired im} . Feo Required

&. Name and Addrass of Current Registered Agent

—

GLAZEBROOK, DONNA
8771 WAYNE AVE ~
MIAMI, FL 33157 —

—————DO0 NOT WRITE
IN THIS SPACE

— i oo ———— > -
&. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hath, in the State of Florida, | am familiar with, and accept

the ebligations of registered agent. _ .

SIGNATURE

Signatura, typed of printad name of ragistazed agent and tide ¥ applicabls.

(MOTE. Registered Agent signalire reguired whan renstating]

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added {o Fees

T ~OFFICERS AND DIRECTORS

TME P

NAME NESS, CHARLES

STREET ADORESS | 9820 SW 181 TERRACE
CITY-ST-2P MIAMI, FL 33157

e
00T 05~ Bg6-007 150. 10

TMLE VP

NAME NESS, SCOTTE

STREET ADDRESS | 8820 SW 181 TERRACE
GITY-57-27 MIAM!, FL 33157

TTLE

HAME

STRLET ADDRLSS
CITY-ST-2P

DO NOT WRITE

TiML -
NAME

STRELT ADDRESS
CITY-ST-ZP

"IN THIS SPACE

TinE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-5T-2P

12, I heraby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 1 19,07L3](i], Florida Statutas. | further certify that the informatlon

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal &

eci as if made under oath; that § am an officer or director

of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 1% if

changed, or on an attach

h an address, with all gther fike empuwereds CO‘i 4 e

Ness

SIGNATURE:

FIGNATURE AND TYPED OR mm‘z"ums OF SIGNING OFFICER OR DIRECTOR

Baysme Phone #

3-4-7005

(




