2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

DOCUMENT # Ls7018

| FILED
Feb 17,2005 08:00 AM

1. Entity Name

PEST MANAGEMENT SERVICES, INC.

Principal Place of Business

12446 W COLONIAL DR
WSINTEH GARDEN FL 34787

Mailing Address
12446 W COLONIAL DR

us

o

WINTER GARDEN FL 34787

2. Principal Place of Business _

3. Mailing Addrass

Euite, Apt. #, elc. B

Secretary of State

II [N

!

Il

I

i

Suite, Apt. #. etc. 15t MOORE CR2E034 {10/04)
Clty & State T Cityasale 2. FE Number Applied For
e L - ?9'3007183 Not Applicable
Zip Country Zp Country - $8.75 additiona!
- ) 5. Certificate of Status Desired 0 Fee Raguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Fegistered Agent
Name
BARTON, FOY H ——
12508 SUMMERPORT BEACH WAY Street Address {P.O, Box Number is Not Acceptable)
WINDERMERE FL 34786 =
City Zip Code

FL

#. The akove named entity submits thls statament for the Eﬁrpose of cﬁanging its regisiered office of registered agent, or koth, in the State of Florida, | am farmiliar with, and accept

the alzligations of registerad agent.

SIGNATURE

I

Signatuie, iyped of printad nams of registered agent and tele if appheable

[NOTE Rogislared Agant sigralute taqured when remsiating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Male Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribugon. [

ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11

10. ] OFFICERS AND DIRECTORS 11,

ILE P 1 pelete FIILE CJChange [ Addition

AN BUTTRAM, JAMES R. NAME Y

E . , HOOM0233521

STAEEY ADDRESS | 1734 NITA PLACE STRELT ADDRESS D.:' ; i = IQS_!DDHPH_DDE }.SG &3

civ-si-2p  |CLERMONT FL 34711 _ L fevser o LT .

TITLE VP T pelete HnF Flchange ] Addition

NAME BARTON, FOY H. HAME

STREETADORESS | 12508 SUMERPORT BEACH WAY GYREEY ADDRESS

civ-si-ZP | WINDERMERE FL 34786 _ R R . _

e s £ pelete T ) change ] Addition

NAME BUTTRAM, JOYCE NAME

STREET ADDRESS 11734 NITA PLACE SIRFLT ADORESS

CiTy-51-2P CLERMONT FL 34711 . i __ [ Covstae

e L] Delete g T Change T3 Addition

NAME NAME

STREE{ ADDRESS STREET ADDRESS

oIy - §1-2IP CiY-5i-2IP

HILE M pelete WL ] Change  TJ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-51-2P CITY-S1-2F _

ik 1 Delete Tk [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1.7F

12. | hereby certim that the information supplied with this filng does net qualify for the exemption stated in Section 119.07{3)4), Florida Statutes, | further ceutify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or rustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: _/ Foy. Mo BT Lo H. BARLoN 2-/5-05 He7-(5:737%

Dt

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI}ECTDR

Daytme Phone #




