2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 584076

1. Entity Name ¥ )
MCCARTHY PEST CONTROL, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Mailing Address

432 NW 25 STREET
FT LAUDERDALE FL 33311

Frincipat Place of Businass

432 NW 25 STREET o
FT LAUDERDALE FL 33311_

2. Principal Place of Business” ~

T Tﬂ.'-‘m’_aﬁngiﬁddress

I

| it

|l

JIN

Suite, Apt #, et = Suite, &pt. # stc. 1st MOORE CR2E034 (10/04)
City & State =T o Chy & State 4. FEl Numbar Applied For
59-2109164 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired &/ gg;;g};g’gbm'
6. Name and Address of Cumvent é;giﬁered Agent " 7. Name and Address of New Registered Agent
B : —= Name o o B
MCCARTHY, JOHN J - ‘
t I
432 NW 25 STREET Street Acdress (P C. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33311 -
City - - FL Zip Code

8, The above named enfify submits this statement for the purpose of changing its registered office or regisierad agant, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Swgnatuit, typadl of BrRled Hama of tegistered agent and tifa § agplicakle

INBTE Ragistead Agent s:gnature sequired whan remsiatng)

DATE

FILE NOW!!! FEE IS $150.06

8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa{'able to Florida Department of St'agte Trust Fund Contrloution. L] Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
fILE De - T 7 Detete il [0 charige  [] Addition
HAME MCCARTHY, JOHN J NAME UDQ{IEU:]ES?ES?
SIREET ADDRESS | 432 NW 25 STREET ST ADGAESS 13/09/05-80053-009 158.75
Ciry-S7.29 FT LAUDERDALE FL 33311 . Y-St 20
i DT T - ) T petete ME [ JChange ] Addition
NaME MCCARTHY, PATRICK J RANE
SIRIET ADDRESS | 232 NW 29 STREET STHEET ADDRESS
CIry-51- 21 FTLAUDERDALE FL 33311 SIFY-S1- 2P
nie DV - O nelele ki [dchange [ Additfon
NAME MCCARTHY, GERALDINE NaMr
STREET ADDRESS 432 NLW. 25 STREET SIRETT ADDRESE
ur-ST-P | FORT LAUDERDALE FL 33311 B DUY.ST-HF
TILE o - . O petee — — " 1ur I Change ] Addition
NAME NAME
STRLET ADDRESS STRFET ADDAESS
Ly $t.ap oy ST P
IE - O oelete ~ §-1r [J Change L] Acdition
NAME HAME
STRFFT ADDRESS SIRELTADDRESS
oily-ST.2P Cly-S1- 2P
e U7 Delets it [ Change 1 Audilon
MAME NAME
STREET AODRESS LIREET ADDRESS
iy §E-2IP LY -Si- g1

12. | hareby certify that the iamation subbﬁea with this filing does not que{lﬁy for the axemption stated in Secticn 119 07(3)(), Florida Statutes | further certify that the information
indicated an this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver of trustes empowered to execute this repert as required by Chapter 607, Florida Statules, and that my name appears in Black 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.

ff
SIGNATURE: /




