FILED
2005 FOR PROFIT CORPORATION Jul 18. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT #J20529 Secretary of State
1. Entity Name o+ ke e
PESTGO EXTERMINATORS, INC. 07-18-2005 90042 014 150.00
Principal Place of Business Mailing Address
4425 N CORTEZ AVE 4425 N CORTEZ AVE :
TAMPA L 33614 US TAMPA, FL 33614 US JUUIIIof
i AR i ’ \

Z_ Principa! Place of Business 3. Maiing Address l!”‘} mmmmwg

Suite, Apt. #, etc. Suite, Apl. ¥, etc. - 07052005 ChgP CR2EG34 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-2719945 Nat Applicabie
Zp Country Zp Couniry 5. Certificate of Status Dested  [J ?2;7; 5 Aaciional
6. Name and Address of Current Registamd Ageitt 7. Name and Addreas of New Reglstered Agent

Name ] _ .

VENEGAS, LUANA D.
1525 RIVER LANE Street Address {F.O. Box Number is Not Acceplable)

TAMPA, FL 33603

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. 1 am famitiar with, and accept
the cbligations of ragistered agent,

SIGNATLURE.
Sigr . typed or prinkad ol rigy apent mnd 1t o appicabie. {NOTE: Pagiored AQert Signalr® neurim whan feinkiatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be in accordance with 8. 807.183(2)(b}, F.S., the
Due by September 7, 2008 Trust Fund Contribution. O Added to Fees cmpomﬁondldnotraoelvelheuﬁrmﬂne.
10, OFFICERS AND DIRECTORS P | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ¥ Detete TME 50D [ Change [ﬂ'ﬁmlm
A VENEGAS, LUANA D. RAE Veneqas, Lyrda
STwEET ADORESS | 1525 RIVER LANE w4ag N Cpelez AUe
om-st2p | TAMPA, FL =TRIADH 2314 .
me vD I3 Delete 51} % v Perange [ Aadiion
L VENEGAS, VANCE A. Vene AS , VANCE_
STREET ADORESS | 1525 RIVER LANE 2 qN (jmd.gz__ fve
em-st-z¢ | TAMPA, FL i!! oe F\_ a3zLid
TME 1)) B2 Ol Charge [ Addition
RAME VENEGAS, GEORGE
STREET ADDRESS | 1525 RIVER LANE
CiTy-sT-2P TAMPA, FL
e 7 Dekets I me Ocrme [ Asdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CorY-ST-2P caIY-57-0P
Tng : O Detete e O Ciange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cimy-51-0p Ny ST-2P
Tme {1 Dexets e Ockme [ asition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2F CITY-5T-BP
12, 1 heteby certify that the information ied with this filing doea lity for tha exemption stated in Section 119.07(3)i). Florida S 1 further that the information
indicated y ca report aWﬂﬁﬂamﬁ s tru'i a:? am:: g‘u‘g :hwalo:ny signature shall mva?he same legal e mas if madewl.:rmﬂe:r vath; maman officer or director
af the oorpomuon or the recergr or Jrustee empowered to axecule thls raporl as required by Chapter 807, Florida Slatuias and that my name appears in 8fock 10 or Block 11 1
changed, or on an attachmeny withyhn address, with all other like g agred.

; el
SIGNATURE: __| /(ALY | _‘_;_‘“J_: 7 -F-vS _




