2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F78585 . FILED
1. Entty Narme Apr 25,2005 08:00 AM
UNITED PEST CONTROL AND MASTERSHIELD PEST Secretary of State
CONTROL, INC.
Principal Place of Businéss 7 o Mailing Address
8546 103RD STREET 8546 103RAD 5T
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
xS s ~ (WHCAURVARTOTO D C(Lfu ARIR
Suite, Apt #, elo ’ T Suita, Apt. #, etc ) i 18t MOORE CR2EG34 (10/04)
City & State o ) City & State 4. FEI Number Applied For
- - 7 59-2197391 [Not Applicatk
2ip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additlonal
) Fae Required
6. Name and Address 6?_ Current Registered Agent 7. Nams and Address of New Registered Agent

MName

iﬁ%ﬂ?\[‘%\ﬁ?&.ﬁmw Strest Address (P.C. Box Number is Not Acceptable) B
1416 KINGSLEY AVENUE ——
ORANGE PARK FL. 32073

City | FL l Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of ragistered agent.

SIGNATURE - . . —_ S— ——
Signatura, typed o prnted nara of registered agent and tlla d applicat le [NOTE Registered Agert signatare required when renstaling} DATE™
e — — _
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may B«
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added te Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THg VP - [ Delete Tk _ . [ Changs  [J At
AAME LEDBETTER, DIANE L Al .,LithUBGBES;ES
STRF | ADDAESS | 8955 CHERRYHILL DRIVE \ STFET ADDHSS O4/25/05-80130-024  150.490
Iy $T-2IP JACKSONVILLE FL 32221 CITY S 718
LE SD O opeete L [ Change ] Asiei
NAME LECBETTER, DIANE L. - ' NAMF,
STREET ADDRESS | 8955 CHERRYHILL BRIVE STREFY ADDRFSS
CITY.8T.71P JACKSONVILLE FL iy sl 2P
ulle D ) [ pelete o [ Change [ A
NAME LADBETTER, DANIEL J HAME
SIREET ADDRESS | 8548 103RD ST. - STREET AQURESS
CliY-St-2p JACKSONVILLE FL 32210 . I -s1-2F
ILE . 1 Delete 1 " [ Change i T At
NAME MAME
STREE T ADDRESS STRE T ADDAESS
GIIY-31-2iP Y S1- 4P
e © Doeste s ' (3 Change [ Aciit
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CITY - ST- 2P CIVY-51- 7P
T o 0 gerate {113 A ] Change
NAME NAME
STREE] AUDRESS IR T ADDRESS
Iy -51- 4P Ty -$i-0F

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes 1 further certify that the information
indicated on this report or supplemental repeort is rue and accurate and that my sighature shall have the same legal efiect as it made under oath; that | am an officer or direcio
cf the corporation or the recaiver or rusiee empowared to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Bleck 1
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: WM Danied T ) adbe e éf/gz//o\’ #is 772 E0I7

SIGNATURE WD O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayieme Phone ¥




