2005 FOR PROFIT CORPORATION

,___ANNUAL REPORT (AR) _ FILED

DOCUMENT # L.49835 Apr 28, 2005 08:00 AM
. E N
. EndyTtame Secretary of State
LOTT AND ELBERT EXTERMINATING, INC.
Principal Place of Business - B Mailing Address
2200 FORSYTH RD P.Q. BOX 4068, N/A
#A8 WINTER PARK FL 32783
ORLANDO FL 32807 us
us
r T s RRARMR R IREETR AT
Suite, Apt #, el Suite, Apt, #, etc. S 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEL Number T "] |Applied For
59-2997227 ™ [Not App"ia_blé
Zp Country ap Country 5. Certificate of Status Desired (] gese-gesqagedciiﬂonal
6. Name and Address of Curront Registered Agent B _ 7. Nama and Address of New Registared Agent
Name ’ R o
I{DOJTP' Al:l‘:iﬂéli_\lfcgl Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746 R - e — -
City o o AFL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or reglstered agent, or both, in the Stale of Flonida. 1am famifiar with, and accept
the ohbligations of registered agent.

SIGNATURE

Sigralura, yped of phnted name of ragistered agent andltile if applicable (NDTE Registoted Agent signatura reurac when remslatng)  DATE

FILE NOW!! FEE IS $150.00 ~
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Maye
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND TIRECTORS J . ADDITIONSEHANGES TG OFFICERS AND DIRECTORS N 11
TILE p - O Delets HILE [Jchange  [] Addition
NAME LOTT, FRANK HAME .

STREES AJDRESS | 108 PAR PLAGE SIREES ADDAESS a4 Ugﬂ 9365153 o e -
ciy-si-2F  |LAKE MARY FL 32748 CITY-ST-2P U4 ol = =020 150,00

THLE (1 Celete nre [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDAESS

CITY- ST-2IF GiY-ST- 2P . I

itk 1 Delete 1ITLE 3 Change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-S1-JF

HILE [loeteze | nme ) " change (] Addition
NAME NAME

STREET ADDRESS SIRLET ADUHESS

ciy-si-zp oy -51-2p

jikiks O Delete nIE (Jchange [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CHY-ST-4IF LITY-5T-4IP

TeiLE T Delete T O cnhange [ Addition
NAME NAME

STREET ADGPESS T Co STREFS ADDAESS

CiiY-51.21P CTY-SI- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemprion stated in Section 112 07(3)(). Florida Statutes. [ further certify that the information
mdicatéd on this repart or supplemental repart is rue and acsurate and that my signaure shall have the same legal sffect as if made under oath, that | am an officer or dirsctor
of the carporation or the receiver ar rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o7 Block 11 if

changed, or on an attachment with an addpgss, with ali other like empowsred.
SIGNATURE: %é&f [Radfl @ LeTT '/—.z ol ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Doytims Phone ¢




