2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT- -

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # G42038

1. Entity Name
VENICE PEST CONTROL, INC,

e samml L% s

PR L R

- Secretary of State

Principal Place of Business

125 CORPORATION WAY
P.0. BOX 238
VENICE, FL 34284

Meailing Address
125 CORPORATION WAY

-P.0.BOX 238
VENICE, FL 34284

OV ATV RA O

DO NOT WRITE IN THIS SPACE

01102005 No Chg-P CR2E034 (10/03)
4, FE Nunjber. Applied Far
59-2298860 Not Applicable

5. Certificete of Status Daesirad

0 $8.75 addional

Fes Required

6. Nams snd Address of Current Registered Agent

STEVEN, LACHER

201 FENWICK DR

#16

VENICE, FL 34293 . -

- — DO NOT WRITE
——— —|IN THIS SPACE

s st

the obligations of registered agent.

SIGNATURE

A

8. Tha above named entity submits this statement for the purposs of changing its registered office or registerad agent, er both, in the State of Flerida. | am familiar with, and

accept

Signature, yped of printed name of regislerad agent and tille if sppiicabla.

{NOTE. Regsterad Agent signatura raequicad when reinstabng)
— i .

., DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Bo
Added o Feas

10.

OFFICENS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CGITY-ST-2P

e
LACHER, STEVEN A.
201 FENWICK DR, #16
VENICE, FL 34285

TIE

NAWE

STREET ADDRESS
Ty .87-27P

TIME

NAME

STREET ADDRESS
CITy-ST-zp

TIELE

NAME

STREEY ADDRESS
CITY-ST-2IP

_ DO NOT E_
IN THIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME
STREET AQDRESS

CITY-87-2IP . - ——

a— 4§ iy —

12, [ hereby cenifﬁ.that the infartnation supplied with this filing dg®s nat qualify for the exemption stated in Section 119.07(3)(}, Forida Statutes, | further certify that the intormation
is report or sfpplemeantal report is true and agourats and that my signature shall have the same Jagal effact as if made undar oalh; that | am an afficer ar director

ver or trustee empowarad ko execule this raport as required by Chapier 607, Florida Statuias; and that my name appsars in Block 10 or Block 11 if
ith an address, with all othgflike emiﬁi-/\

indicated on 1
of the corparation or the re
changed, or on an aftach

SIGNATURE:

&

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING. -GF'F“:EH OR DIRECTCR

Daytime Phone #

F 3105 gefi- 4330306




