T e — .z —

2005 FOR PROFIT CORPORATION

DOCUMENT # {20401

1. Entity Name -

LARGO PEST CONTROL, INC.

ANNUAL REPORT (AR)

Principal Place of Business

101 MARINA AVE -
KEY LARGO FL 33037

Mailing Addrass

101 MARINA AVE
KEY LLARGO FL 33037

2. Principal Place of Business _

3. Mailing Address

I

Suite, Apt #, ste. -

FILED
Mar 26, 2005 08:00 AM
Secretary of State

|

|

il

I

[

Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number Applied For
] 65'01 59?26 Nat Appl:cablé
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
T Narme -

LOCOCO, DAVID V., ESQUIRE
B85 N E 126TH ST,
NORTH MIAMI FL 33161

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

City

FL Zip Code

8. The above named enfity submits this statement for the plirpose of changing Rs registered office or registered agént, or bolh, in the State of Florida, | am famifiar with, and accept

the obligations of ragistered agent

SIGNATURE

Sgnaturs, tyEed o prmted narmo of rogrsiered agentand e if appficable

“NOTE Registerad Agert sighatue requred when meinsialing] - DATE

FILE NOW!!! FEE IS $750.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribuion. [1  Addedto Fees

10, QFFICERS AND DIRECTORS . 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP ' [ Delete e ' [J ¢hange [ Addition
NAME SUAREZ, FERNANDO NAME

STREET ADDRESS | 101 MARINA AVE SIRFIT ADDRESS

CITY. ST-2IP KEY LARGO FL 33037 CITY.ST-7IF

TITLE B ' T C1 Delete Lk TChange L] Addition
NAME NAME

STREET ADDRESS STRECT AOORESS

CITY- 8T 2P CIY-51- 71

Tine B - CT eiste R s [ Changs ~ ~ [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CliY.ST.21P CITY-S1-27

iLe ) T C7ceele R e O change [ Addition
Name NAKE LOOOIDZT 76T

STRELY ADORESS STREFT ADDRESS D3/ 25/ T5-B0053-005 IS0, 100

CITY-31- 2P LC”‘T'SI-ZIP -

fifLE - M oeieie ~ § e Tlchange [ Addilion
NAME NANE

SIAEET ADORESS B SIRFE] ADDRESS

GiTY-ST-2P CIy-1- 2P

e - o . Ol oeete it [Jchasge  [7] Addition
NAME NAKIE

STREET ADDRESS SIREET ADDRESS

CITy-Si-2IP CIfy-ST-7F

12. | herey cerlify that the information suppiied with this filing does net qualify for the exemption siated in Section t198.07731N, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or directer
of the carporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

3-33-05 (30§)379-9353

SIGNATURE: %
| 7 sa

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNINGJIFFICER O% DIRECTOR

Bayume Phone ¢



