;o

" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 13,2005 08:00 AM
DOCUMENT # H09911 Secretary of State
1. Entity Name ’

.C.I. PEST CONTROL, INCORPORATED

Principal Place cf Business Mailing Address

1925 THORNHILL RD. 1925 THORNHILL RD.
AUBURNDALE, FL 33823 US STE. 301
AUBURNDALE, FI. 33823  US

— ANRER AR AR R R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa==prpee Appid For

58-2431171 Not Applicabls
5. Certificate of Stats Desied [ ?ggfq Additional

6. Name and Address of Current Registered Agent

SHEILS, STEPHEN E Do NOT WRITE

2408 SUMMER HOLLOW DR

AUBURNDALE, FL 33823 IN THIS SPACE

the chligations of ragistered agent.

SIGNATURE

Signature, typed ¢ rinted name of registered agent and e Fapplicanls.  (NOTE: Registared Agent signature raquied when renstating) DATE
FILE NOWIIl FEE i8S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad lo Fees
10. OFFICERS AND DIRECTORS [ l -
TITLE PT
NAME SHEILS, STEPHEN E
STREET ADDRESS | 2408 SUMMER HOLLOWDR.
ow-size | AUBURNDALE, FL LILTICIERTE 73741
e A , 81/13/05-R0030-018 150,10
RAME SHEILS, VIRGINIAF

STREET ADDRESS | 2408 SUMMER HOLLOW DR.
CITY-§T-2P ALUBURNDALE, FL

TIE \"2
NAME SHEILS, JOSEPH A

STREET ADDRESS | 2408 SUMMER HOLLOW DR.
ams-2p | AUBURNDALE, FL DO NOT WRITE

ms - IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME - W
S . N
STREET ADDRESS
CirY-ST-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment with gn address, éj‘)ﬂéaﬂ g,her like emp
-] > 4

SIGNATURE:

8/ 7 /a5 ThI-P47-41%%
E AND TYPED OR PRINTED NAME OF $IGNMG OFFICER OR DIRECTOR [T Daytime Phone ¥




