2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # H38534

1. Entity Narne
iIMPACT PEST MANAGEMENT, INC.

Secretary of State

01-18-2005 90045 034 ***150.00

Principat Place of Business

501 E. LEMON ST.
TARPON SPRINGS, FL 34689

Mailing Address

501 E. LEMON ST.
TARPON SPRINGS,

L 34689

2. Principal Place of Business 3. Mailing Address

N E R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2480740 Not Applicable
e Couniry 2 Country 5. Certificate of Status Desired O $8'75 ﬁ_udditional
Fee Required
6. Nama and Add of C Regi d Agent 7. Name and Address of New Registered Agent
Narne

MILLER, FRANK A.
3158 HARVEST MOON DR
PALM HARBOR, FL 34683

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered egent and fitte it applicable.

{NCTE: fiegistared Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TME DST ] belete TILE DA B Change [ Addition
NAE MILLER, FRANK A. NAME L rcc el SRk &

STREET ADDAESS | 3158 HARVEST MOON DR STREEAOORESS | 3 5 ALAREIES 7 AJOOS o7

cre-sT-2P | PALM HARBOR, FL ov-st | mg oo paRBa, A B35EFS

Lt DP O pelete Lt 257 B Change [ Addition
NAVE MILLER, CYNTHIA R. NAVE ot eR, CsrrzpRdd AR

STREET ADDRESS | 3158 HARVEST MOON DR SRETAORESS |3 , 5 o gemR L ES 7 AR 2

CTY-ST-ZP | PALM HARBOR, FL CiTY-sT-2IP ol FBHCEF. S FEEF 3

TMiE {1 Delete TME [O Change [ Addition
eAME | _ e . L - e NAME, —_ e e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P GHTY-5T-Z7IP

TIEE O pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZiP GiTY-ST-2P

TITLE 7 tetete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-7IP ; CITY-ST- 29

TITLE ] Detete TITLE {1 Change - [J Addition
NAME N o TR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CHTY-ST- 2P

12. i hereby certify that the information supplied with this fil ng
indicated en this report or supplementat report is true a

ng does not qualify for the exernption stated in Section 119.07 33X}, Florida Statutes. | further certity tha! the information
accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this re% by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o

changed, or on an attachment with an awli%o’thzl’ikjew .
SIGNATURE: — C o774 Lo 8/ 2Pt o SET

WATUHE AND TYPED: OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOA

Ja 07 227 T3F627 3

Daytime Phone #




