FILED
2004 FOR PROFIT CORPORATION Feb 18. 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

02-18-2004 90011 008 ***150.00

DOCUMENT # H90889

1. Entity Name
COMPLETE PEST CONTROL, INC.

Principal Place of Business Mailing Address

750 E. SAMPLE RD. 750 E. SAMPLE RD.

BLDG. 6, BAY 2 BLDG. 6, BAY 2

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

RO TR RO A

02112004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s AppieiFa

59-2622943 Not Applicable
5. Certificate of Status Desired | ﬁg’gesq lﬁrd:c:ﬁonal
6. Name and Address of Cumrent Regi d Agent .
~-BERNTSON,:MATHEW_ - fe S " w e 1T _w;ﬂ_;'_
2Z3NEIIND ST \'1!0 S Sew bns pued DO-NCGT-WRITE
LIGHTHOUSEPTF—-33064

’ Stunel T 3499l IN THIS SPACE

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e | apphcable. (NOTE: Agent required when DATE
FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. [0 AdcedtoFees .
10. = QOFFICERS AND DIRECTORS . | B o ] ; . T
TME S L '
NME STILES, BARBARA

STREETADDRESS | 777 SE 2ND AVE .
CHY-51-7IP DEERFIELD BEACH, FL 33441

TITLE P

NAME BERNTSON, MATHEW
STREET ADDAESS | 176 S. SEWALL'S POINT RD
CITY-ST-2F STUART, FL 34996

NAME

o DO NOT WRITE
me o T INTHIS SPACE ~ = 77~

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STAEET ADDRESS
CITY- ST-ZP

TTE

NAME

STHEET ADDRESS
Cav-s1-2IP

12. i hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rgcejver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 4f .
.changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: m/{%{, %/ o?’/?’d'f/ D5 Ko-0l ¥ fo

AND TYPED OR PRINTED NANE oR Dayime Phone #




