2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K92347

1. Entity Name

FILED
Feb 15,2005 8:00 am
Secretary of State

02-15-2005 90026 042 ***150.00

MISTY PEST CONTROL, INC.

1 )
Principal Place of Business

3646 NW 16TH ST.
LgUDERHILL FL 33311
U -

Mailing Address

C/C JOYCE EILEEN RUBIN
600 NW 76TH AVE.,
PLANTATION FL 33324

2. Principal Place of Business

3de N W - [ ST

3. Mailing Address

boo N W- et Rue -

I

il

|I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IH

i

'RUBIN, MARK S
600 NW 76TH AVE.
PLANTATION FL 33324

1st MOORE CR2E034 (10/04)
City & State City & State _ 4, FEI Number Applied For
La,ucé erdi: il Fl or.‘ﬁa_ Plavtat., o Flor. &a_. 65-0127533 Not Applicable
Zip ountry Zip ountry ! . $8.75 additional
333 ¢ é " a@_ 333a4 Brow a,rcﬂ. §. Certificate of Status Desired O e Hequlreclj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - Name ' ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad of prinied name ol registered agenl and tile if apphcable.

{NOTE- Rogistered Agent signature requred when rainstating)

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, . " OFFICERS AND DHRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelets TITLE [d change [ Addition
NAME RUBIN, MARK S NAME
STREET ADDRESS 600 NW 76TH AVE., STREET ADDRESS
cITy-s1-2IP PLANTATION FL - CITY-ST-2IP
TITLE O Detate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE ] Delete i "Ochange [ Addition
NAME o NAME
STAEET ADDRESS | STREET ADDRESS
CITY-SE-TP CiY-S1-2P
TITLE [ calete TTEE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7P
e ] petete i TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2IP
TTLE [ pelete TILE O changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filin

2o s

does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpnent wjth an addresg fwith all other fike empowerod. .
SIGNATURE: Me( U ek S Rebao

I4-472 - 3082

S

SIGNATURE ANDJTYJED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dag

Daytrme Prons #




