2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jesase Apr 21,2005 08:00 AM
1. Bty Name - - Secretary of State
A-US.A, TERMITE AND PEST CONTROL,
CORPORATION
Principal Place of Business  — ) Ma| mg Add;é;; o
10900 SW o1 STREETYT — — 10900 SW 91 STREET
MiAMI FL 33175 R . MIAM! FL 33176
y ) . I GHRREN M ER O
2. Pnncipal Place of Business, o 3. Mailing Address

Suite, Apt #, etc. —— B o Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

City & State - City & State 4, FEI Number NO-T APPLICABLE :Efiiilfi:;;ble

ap Courary Ze Ceuntry 5, Certiiicate of Statu; Desirad ] gese gfc‘aggg"’”ai

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- T T ) Name
?(?glbpéos,\;\lengS%REET - . Strest Addrass (P ©. Box Number is Not Acceptabla)

MIAMI FL 33176

City FL | Zip Code

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

SIGNATLRE — — — -
Sinature, typed of pnted name of regrsiotad agenl and the f applanhiy {NCTE Rogsteted Agan! signalute tequired whan ramslating) UATE
FILE NOw!! FEE l§' $150.00 1 8. Election Campaign Financing $5.00 may Be
Aifter May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10, _. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I P ) C Oodee | e [ change ] Addiion
NAME COLAD, JAIME HAME
STREET ADDRESS | 10900 SW 91 STREET SFREET AONRESS VNNETEe 482
or-sl-1p | MIAMIEFL 33178 SY-S1- 2 421 /05-80080-007 150,00
ITLE O Delate ¥ [ change [T Addition
MAME HAME
STREE] ADDRESS l STREFT ADDRESS
CIY-51-2p CIY-S1- 0P
MIE [ petete Dl Tchange  [T] Addition
NAME NAME
SIFE ADDRESS : STRLC ADORICS
CTY-ST. 2P Criv-S1- 7
e S I Gelete e T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAFSS
GITY-ST-2IP CHY-ST- 7Ip
TILE [ Delete e [Jchange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRFSS
CiY-5T.2p CIry-ST- 2P
HIE: [ pelete TiLE [ Change [ Addition
NAME NAME
STRET T ADDRESS SIREET ADDRESS
CITY-ST-22p Y- SI- 2P

12, | hereby certify that the infermation supplied with this filing daes nat qualify for the exemptaon stated in Section 119.07(3)(1), Florida Statuies | further cerlify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the_receiver or trustee empowered to execute this repcut as required by Chapter 807, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment Wlt h address with all other Tke empowerad.

SIGNATURE: — Z 2 / 7 Ja e (b Ao 4-19-05  Bov-go 06 D

WATUHE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Devtrna Phona ¥




