-

- '2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J11960 .. Apr 18, 2005 08:00 AM
1. Entity Name ‘ Secretary Of State
PEST PROFESSIONALS, INC.
Principal Place of Business - Majling Address B
% JEFFREY B. MAY % JEFFREY B. MAY
10191 W SAMPLE RD #205A 10181 W SAMPLE RO £205A
ggRAL SPRINGS FL 33085 SgF?AL SPRINGS FL 33055
E R T IRV
Suite, Apt. #, ele, ) S Suite, Apt #, elc - 1st MOORE CR2EO34 (10}04)
City & State ST Ciy & State T 4. FE Mumbar . X B Applied For
‘ i _59-2676740 HNO! Applicable
Zp Country o Country 5. Certificate of Siatus Desired J geae.;esq{ﬁfde?;nona]
6. Name and Address of Current Registered Agent T 7. Name and Address of Naw Registered Agent
' " == T Name — ' i
g&YNJV%.Fi?S¥HB‘AVEN UE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 -
. City i ) Zip Coda
Ar‘:j/f‘:x FL
8. The aboyeAatich

oM.

the obligdtiaghsbf fogistered

SIGNATURE N— . - — — — .
'S;r{al-.m. typed of pTinled name o tegustatad agent and ke | apphcabla (NCTE Registarad Ag_int sgrature raquirad when remmwn‘g? ) DATE
FILE NOW!Y FEE IS $150.00 e 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. [ Added to Fees
Make Check Payabie to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Detete TiLE O Change - RATA
MeasE MAY, JEFFREY B. NAME LR {062 ' )
SIREET ADERESS 906 N.W. 110TH AVENUE STREET ADDRESS U4s18/05-80029~013 150,100
ory-st-7we | CORAL SPRINGS FL CiTY-ST-TP
e ) T 1 Delele il ) “Clcange | ] Addiv
NAME HAME
STREET ADDRESS : STREET ADORESS
CIry-S1-7 . eiry-51 2P
IITLE T Delete TiLE DOchange T aadin
HMANE NAME
STREET AOGRESS $IREET ADDRESS
oY 57,70 CITY ST 2P
e - O Oelete Pt o ([Jchange  [J adgi
NAME NAME
SIRFET ADDRFSS ‘ STREET ADCRESS
CiY-ST- 2P CHY-S1- 2F
HLE ‘ O Delete ) ' ' T Cichage  Tladin
NAME NAME
SIRFET ADORESS : STAECT ADDRESS
CITY-Si- 4P CILY-§1-2p
1ILE - ) " O Delete e [lchange  [aw™
MAME NAME
SIFEET ANRRESS STREET ADDRESS
Cife-87 P IV 5T- 7

12. 1 hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Secfion 119.67(2)(0), Fldrida Statutes. | further certify that the information
indicated on this report or supplemental report (s rue and accurate and that my signature shall have the same legal effact as if made under catly; that { am an officer or dire ic
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Black 11
changed, or on an attachment with an address, withyr like empowared.

SIGNATURE: ‘;ig/;ﬁ‘%%Bﬁw-/Dm .FSIG-NI-NG DFF]‘CEH ORDIRECTOR ‘.—I .‘. _[ Sf‘o S S 9 S-C{, 7 53 ] Sb,g -

Pa Deirtna Phone ¢




