2005 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) ) FILED
DOCUMENT # 478196 ) ' S Feb 16, 2005 08:00 AM
Secretary of State

1. Entity Name

ASTRO PEST CONTROL, INC.

Principal Place of Business . Mailing Addrass
31114 LOCHMORE CR.  _ P O BOX 691
SORREMNTO FL 32778 _ SORRENTQ FL 32778
us us
Suite, Apt. #, etc. o T Sulte, Apt # etc st MOORE CR2E034 (10/04)
City & State T | City&State T 4. FEi Number Applied For
o 58-1629471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?igg lﬁfg&’m"a'

7. Name and Adcdress of New Registerad Agent

6, Name and Address of Current Registerad Agent

== UGy —— -

o Name

SE\??IL%%?_IYM%HE CIRCLE Street Address (P.0, Box Nurrber 1s Not Acceptable)
SORRENTO FL 32776

City ’ T FL Zip Code

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

SIGNATURE —— — —— — -
Signalure, typed o printed name of registared agent and Iiffe «f apnlicable r‘ﬁ\'lCTE Ragrslerad Bgant signatura raguired whan @instaliig] - " DATE
- Shiall " S T L ke - 15 B ' l
Flhla:lE NO‘!-L EE-E ISI 151.50-9‘?. e 9, Election Campaign Financing ~ $5.00 May Be
After ay 1, 2005 e? Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Deparfment of State
10. - CFFICERS AND DIRECTORS S I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP - - ' mF Ry Change Addilion
D Delete ) f “Jﬂﬂ; lnddzzga D g D
RAML THOMAS, SHANE C NAM: 841 E TS -G00R0 1
SIREFT ADDRESS (31114 LOCHMARE CIRCLE Sihe T ADORESS B2/ 10/ 5-B00R6-002 158,795
i CITY.ST-ZIP SORRENTO FL CITY-ST- 2P
i s o ) ' [T Delete T ' ' [ Change ] Addition
NavE PERRY, RUBY C N BT
STREET ADDAESS | 31114 LOCHMORE CIRCLE STREET ADDRESS
Cltr-ST ZiP SORRENTO FL SV SI-2P
TiE P ' C T Delete TLE o [JChange [ Addition
HAME PERRY, RUBY C N WL
SIREET ADDRESS (31114 LOCHMORE CIRCLE SIR[F1 AGDRESS
CITY.ST-2iP SORRENTO FL CIfY-S1-2F
TILE N o o " O pesete T ] Change ] Addition
RANI . NAME
STREET ADDRESS SIREET ADDRESS
cily-8T-7iP CHY-SE P
e S - Doeete ™t ' Tcharge L Addifion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY. ST-2P Gl s 2
i T o U oelete e i | T Change ] Addition
KAME i KAME
SIREET ADORLSS . STHEY [ ADDRESS
CHy-Si-2IP . " GIY.SE- L

12. | hereby certify that the information sioplied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cartify 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 cath; thal | am an officer or director
of the corparation or the recelver or rustes empowered to axecute this raport as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11if
changod, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: (e Ruby IDE&Q}/_ 9%%&/05' 497-299-9 410

GNRTURE W"‘E“ DR PRINTED NAMEAF SIGNING OFFICER dR DIREATOR Dayiime Phoos ¢




