2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe3ss1

1. Entity Name - .
PRO-TECH TERMITE AND PEST CONTROL, INC.

. FILED
Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Businass

5912 YUCCA DR _
FT. PIERCE FL 34982 )

Mailing Address

5912 YUCCADR
FT. PIERCE FL 34962

2. Principal Place of Business

EN _M;iiiﬁg Address

I

Ml

Il

Il

Suite, Apt. ¥, etc. .- Suite, Apt. #, eic 1st MOORE CR2E034 (10/04)
Cily & State City & State T 4. FEl Number Applied For
R 59-2162812 Not Applicable
Z Country P Country 5. Ceruficate of Status Desired [} $8.75 A_dditiona]
_ Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

MOYNIHAN, PHILIP B, JR
5912 YUCCA DR
FT PIERCE FL 34982

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submlis thisistaile;n’enz for the purposa of changfn_g its regtstered office o1 registerad agent, or botﬁ, in the State of Florida. | am familiar with, and accept

gistered agent.
L3

the obligatio&:f
SIGNATURE

2-(505

Sgnatura, teped of bunted came of regrtiod agert and Wle ﬁbb\

{HOTE Regrtoisd Agent sigralurs taguited whun reinglatifig}

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department o

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, N QFHCERSANb DIRECTCRS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete THLE [ change ] Addition
NAME MOYNIHAN, PHILIP B JR NAME
STREET ADDAESS |5912 YUCCA DRIVE STREET ADDRESS
oRy-st-ze  |FT PIERCE, FL 00000 UiY-SY- 2P
THMLE Dele miLt I Change Addition
e O Dsis s nneeadese GO O
- PR Ny el e TR
STRLET ADDRESS STRFET ADORESS H2s 18 MR-B0017-021 150,00
Oy -s1-11p CITY.GQT 2R
i [1 pelste ef [J charige £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-7IP Clly-Si-7@
1L 7 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - SIPEEFADDRESS
CITY-S1-2F CITY-ST-2IP
TTLE [ palets e [Jchange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cliv-SI1-2ip CiTY-S1-2IF
T 1 Delete L {J Change {7 Addition
NAME NAME
STREET ADDRESS ) sireet anoress
CiTy - ST-IF GITY.ST-2IF

12, | hereby certiz‘ 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
i

indicated on

$ report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cathy; thatt am an officer or director

of the corporation or the recelver or trustes empowered to executs this repert as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

m address, with all other like em) oweri
W %»u
8 Napa

SIGNATURE ANLFA YPED OR PRINTED NAME OF SIGNING urﬂcg& OROIRECTOR

changed, eronan a

SNATURE:

A—/S05" D 22 ay-Rld

Date Qaytena Phone #




