| " FILED
2005 O NUAL REPORT (aml ON . Apr 22,2005 8:00 am

T -' <
DOCUMENT # L57483 — ecretary of State
1. Endty Name 03-29-2005 90015 045 ***150.00
TONY'S PEST CONTROL, INC.
Principal Placa of Business ’ Malling Address
%MARIANNE J. SALERNO | | Y%MARIANNE J. SALERNO
1020 NE TTHTERR - 1020 NE 7TH TERR
CAPE CORAL FL 33990 - CAPE CORAL FL 33930
_ mn i
2. Principal Place of Business 3. Mailing Address “"“III II‘ l"ll l||m”m| l]lummﬂ Imﬂl]w
Suta, ApL #. eic. Suie, ApL #, eic. 15t MOGRE CR2E034 (10/04)
City & State . City & State 4. FE| Numbae: Appked For
650235723 Not Appiicable
Zp Counzy Zp Country 6. Cartificate of Status Desied ~ [J gg::::‘:"’"”
6. Nams and Address of Current Registersd Agent 7. Nama and Addrass of New Registersd Agent
— - —TTars - et detrbast bl S
- g?éfg%og%q-ms‘:‘rNNE'J'g' . *T7 7| ‘Street Addiess (P.O, Box Number s Nt Accepiabie) - R
CAPE CORAL FL 33914
7 City FL | 2Zip Code

8. The above name
the obligations o]

/5 statement for the pupose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!

32/25

(NOTE Paguaiwed Agent gnature cequved when musitng)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Addsd to Faes

& Make Check:Payable.to da.Dep - .::
A AT e T T G (e ORI, 8 L A R L e 1 ¥
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 PD ’ D Detete e [ Change  [Tj Addition
Namf SALERNO, ANTHONY M. NAME !
SIREET ADORESS | 4013 SW 2ND COURT SIREET ADORESS
CIrY-55-B° CAPE CORAL FL ory-st-2p
WLE VD O Delets tng O change () Addition
RAME SALERNO, MARIANNE J. KAME
STREET ADBRESS | 4013 SW 2ND COURT SIRTET ADDRESS
Qy-sT-71F CAPE CORAL FL Ty -ST-2P
TIILE T ——— . =] Celate L TLE - —— . . [=)-Change  -[Z] Actition- | -
RAME . NAME
STREET ADDRESS hd SIRELI ADDRESS
CITY-S1-1f CHTY-S1-21P
e ' Ol peiste ‘e ) T T [Ochangs [} Addilion
NAME HAME
STREET ADDRESS STREE] ADORESS
orY-§1-2P CIFY-S1- 2P
TIRE O oslete TILE I Change [ Adilion
NAME NAME
SIFEET ADDRESS ) STREE] ADDAESS
ony-si-gF oTy-51- 2P
g - [ celste e : Jenange  [Jagdition
RAVE NAME . . .
SIREE] ADDRESS STREETADDRESS
©ry-51-2p CiTY-Si-2P

12. | hereby certily that the information suppiied with this ﬁira:g does not qualily for the exempton stated in Saction 119.07(3Ki), Florida Stagtes, | further centify that the information
indicated on this report or supplemental r is rue and accurate and that my signature shall have the same tegal aeffect as if made under cath; that | am an officer or director
powered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block ! 1 if
changed, or on an altachi an g

023, with all other like empowered.
SIGNATURE: ,/V{. 4/_/? /36" 2375742847

FGNATURE AND TYPED CH FRINTED NAME OF SIGHNG-0F FICER OR CIRECTOR Date Dayirve Prona ¢

of the corparation or the roCpier of s




