- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # GO7617

1. Entity Name
ALACHUA PEST CONTROL, INC.

ecretary of State

04-22-2005 90308 008 ***150.00

Mailing Address

POBOX 1132
ALACHUA, FL 32616-1132 US

Principal Place of Business

14900 NW 140TH ST

ALACHUA FL 32615 US

90042693

. DO NOT WRITE IN THIS SPACE

e
T

- SN Lo i RN -

e e it B S [ e .

P i e SR T S e e ,"‘ et
R - i

&5t

P

EOEMR R R

03312005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2437827 Not Applicabla

$8.75 Additional

- Fee Reguired

215, Certificate of Status Desired.

6. Name and Address of Current Registered Agent

TOMEU, JOSE J
14900 NW 140 ST
ALACHUA, FL 32615

" DO NOT WRITE
-+ IN THIS SPACE

8. The above namad entity submits this sta.l_'ement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept

the abligations ol registerad agent.

A

SIGNATURE

Signature. typed of printed name ol registered agent and titte if applicable.
3

{NOTE: Ragittered Agenl signature requirad when reinstatng)

DATE

8. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 " Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

‘

.$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS |

THLE

NAME

STREET ADDRESS
CyY-sT1-2P

P ]
TOMEU, JOSE J
17323 NW CR 239

aacHuA FL. 3216 - 431G

-

1)
TOMEU, FERN E.
17323 NW CR 239

ALACHUAFL 3205 ~~31S |

e

NAME

STREEY ADDRESS
CITY-ST-2IP

TME

tea

CNAME T T
STREEY ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

AN

N seace

12. | haraby certi!g that the information supplied with this filing does not qualily for the exemption stated
indicated on thi:

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

SIGNATURE: 1M ) Jovmen Fevrn E. To

s report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation ar the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 31 if

in Section 1 19.07;3)(0. Florida Statutes. | further centify that the information
fect as if made under oath; that | am an officer or director

VNEiA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L”L ‘i}ob’ (C8,)462 2958

Dayt¥na Prone #




