FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 18, 2005 08:00 AM

DOCUMENT # 677970 Secretary of State

1. Entity Name

FORT MYERS PEST CONTROL, INC.

Principal Place of Business Mailing Address

7987 MERCANTILE STREETN E 7987 MERCANTILE STREETNE

P QO BOX 3518 P Q BOX 3518

RS R IACHRATTRR TR ER ERERATEY
04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Appled For
£9-2017111 B Not Applicable

5. Certificate cf Status Desirad O g’g';g‘ S;’:;m“a]

6. Name and Address of Gurrent Registered Agent

BROOKS, DAVID W. DO NOT WRITE

7987 MERCANTILE ST., N.W

N ComT veas, FL 33017 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am fariliar with, and accapt
tha obligations of ragistered agent.

SIGNATURE wae o

Signature, typed o peinled nama al mg\st.e,redage-nl and z;ue if gpplcabia {NQTE F\eé’v;\ered hgend siwvaw TG BE When rensiatingy DATE
9. Election Campaign Financing $5.00 May B.
EE 1 .00 y Be
Aﬂe: x":yﬁ?%%sppee \,s;,iﬁ‘bsg $550.00 Trust Fund Coratribution, O  AddedioFees
10. OFFICERG AND DIRECTORS I '"
e bpP
NANE BROOKS, DAVID W.

STREET ADDRESS | 7887 MERCANTILE ST NE
CITY.SI-2P N FT MYERS, FL 33917

e sD , UANONNAL TR

HAME BROOKS, CARCLYN E. - v P AR -
STREET ADDRESS | 7987 MERCANTILE ST NE L 1EA5-30052-014 150,00 N

CITY-5T-2ip N FT. MYERS, FL 33917

hipes
NAME

orvsiar DO NOT WRITE

- " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE
HAME
STREET ADDRESS
CITY -ST- 217 o

12, | haraby ceniig that the information supplied with this filing does not qualify for the axemption s1ated in Section 119.07?3)0). Florida Statutes. | further cartify thal the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal eifect as if made under oalh; that | am an officer or director
of the corporalion or the raceiver or trusted empewered Lo exacute this repert as required by Chapter 807, Florida Statutes: and that my namse appears in Block 10 o7 Block 111

changed, oron an ent with an address, with all gther like empowered.
SIGNATURE: HolS-0S  D35-243-3(
Date Daytne Phone &

”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




