2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM

PQ&UMENT #J91412 Secretary of State

. Ertity Name

PASTEUR PEST CONTROL, INC.

Principal Place of Business - ﬁmhng Aﬂdress _

822 SE T1TH AVENUE 822 SE 11TH AVENUE

OCALA FL 34471 US OCALA. FL 34471 LS -
03162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR Fepieara |
59-2843114 Mot Applicable

5. Certificate of Status Desirad (] gese'gasq ﬁf:é"ma'

5. Name and Address of Current ﬁeglltered Agent

BULLARD, J. WARREN DO NOT WRITE

831 S.E. 40TH AVE.

OCALA, FL 32671 | - IN THIS SPACE

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

SIGNATURE - e . R . R = .
Signatura. typed or printed name of replstarad agant and ife ! applicable, {NOTE. Registered Agent signature required woen seinstatiig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND CIRECTORS T ‘
TIMLE PD
NAME PASTEUR, CHRIS EDWARD

STREET ADDRESS | 822 SE 11 AVE
CrY-ST-2F | OCALA, FL o . . o

PASTEUR, NANCY KRIM _ L
oo | 823 SE 19 AVE UONNONRaI610
CTY-ST-2IP QCALA, FL ) Ddr-"(i.jgf Qb"BUBEE‘"ﬁU f iEG. {JD
TmE
NAME

avsran DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-.2IP

e
NANE ‘
STREET ADDRESS
Ciry-ST1-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exarmption stated in Section 119.07%3}(3). Flerida Statutes. 1 further certify that the information
Indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofileer or director
of the corporation or the recelver or rustee empowered ta execute this report as required by Chapter 607, Florida StatLdes; and that rmy name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: ‘ﬁ{g/nm hm . ’/‘[ﬁ 05 252439 4056

RE AND TY&D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona w




