2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # Hg2156 e Apr 08, 2005 08:00 AM

1. Enty Name ‘ Secretary of State
MASON PEST CONTROL, INC.
— o = - i

Principal Place of Business Mailing Address
308 N HILLTCP RD - 308 N HILLTOP RD
BRANDON FL 33510 . : BRANDON FL 33510

Suita, Apt #, elc. ~ " - Suite, Apt. #, etc. 15t MOCRE CR2EN34 (10[04)

City & Sate " watee 4. FEI Mumbor Aophed For

S I . — 59-%587454 Not Applicable
2ip Country Zip C?nlry o , $8.75 Additional
.ézg!//;'é i - ) /M 5. Cerlificate of Status Desired d  Fes Requred
6, Name and Address of Current Registersd Agent 4 7. Name and Address of New Flegistered Agent

Mame

gAO%SI’C\:j) !;'ll,l E&gg\ﬁbﬁ‘ Street Address (F.0O. Box Nu.mi);_; is Not Acceptable)

BRANDON FL 33511 R

City ) ' F L Zip Code

8. The above named enﬁty submits this statement far ge purpose ot_c;hang\ng its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and ééce;ﬁt
the obligations of registered agent

SIGNATURE - T e - S Lo
Sigraturs. yped or nrmad namé of redisterad egant and ille if appiicais (NOTE. Ragstalnd Agant QIS aguUled wNGn 4iNSANng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State A

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

''''''' Lo A T T e ALk S . miilagh & L z8T e -

10. ] . OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AN DIRECTORS IN 11

Tt PD O velete T T change [T Addition
NAME MASON, EDWINA A, i HAME N .

st 0DACSS | 308 N HILLTOP RD CIAFETADRESS L0040 o
_OIY-$h P BRANDON FL - . Lo B"'.‘{'f“f}g. G«J“'SgUJJ"‘DB‘} lcxﬁ.ﬂﬁ B
e 7 nelele e O Change  [7 Addition
NAME NAME

SREET ADDRESS SIRELTADDRESS

CIe.ST.79 L R J Gry.si-2p

uiie O Delete e [Qchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Qy-ST-2P . _§ sz _ o o
fIRE O peiete HILE ] Ghange [ Addilion
NAME HAME

SIREKT ADDRESS STRELT ADDRY 55

Gy STz ) o _ 7 Ci3e-5F P ) _

e [ Oelste o ne [ Change ) Adition
(v HAME

SYRLET ADDRESS STRFE ADDRESS

GiFY- St-2IF L . o Abst-me N

[l [ velete i Ol change T Addition
NAME . N R

SYALET ADDRESS . STREFTADDRESS

5T 2P . : . iy SI-2F ;

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATUR

LZrd

el s, : - -
SENING DFF‘C}H ORDIRECTOR Blate Taytime Phono ¥
Py

A o A T i
SRR AN CYRCD 3 ANTEO R OF




