2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"~ Feb 17,2005 08:00 AM

DOCUMENT # 163040

1. Entity Name <

D & D PEST MANAGEMENT, INC.

-t

— e o=

Principal Place of Businass

Mailing Address

Secretary of State

15600 SE 294 TERR RD P O BOX 868
ALTOONA FL 32702 ALTOONA FL 32702
us — us
Suite, Apt #, et Suite, Apt. #, &tc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4, FEI Number ] Fomiad For
e . . n 59"39041 36 Not Applicable
Zip Country Zip Country , . $8_75 Additional
. - , ) 7 5, Cettificate of Status Desired [ Fes Pocubed )
6. Name and_Address of Curramﬂg_lstared Agent N 7. Name and Address of New Registered Agent
Name
?E%E'SDEVE‘BAIA:FERRACE RD Street Address (P.0. Box Numbe: fs Not Accepiabia)
ALTOONA FL, 32702 -
City ) FL Zip Codé

8. The above named entity sﬁbmits ihis statermen
the abligations of registared agent.

SIGNATURE

t for the purposé of changing

its registered office or registered agent, of E::oih, In the State of Florida. | am familiar with, and accept

Sigristuis. yped o prniEE name of ragistered agant and tide § appis

cably

{NUTE Regrstared Agent signature required when ramstating)
L = . H .

LATE,

After May 1, 2005 Feo.Will Be $550.00

FILE NOW!! FEE IS $150.00°

Make Check Payable to Florida Department of ‘

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

a

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

-

G

Y e,

0. ~ OFFICERS AND DIRECTORS A BN

WiLE B o ] Delete TLE 3_“](]&:”32%%% 2 _{:l Cth.ange ] Addition

NAME DUNN, DAVID A N 2/ T/R5-E0020-01T 150,00

STREET ADDRESS | 15600 6.E. 294 TERRACE RD. SIREET ADDRESS

erest-ar ) ALTOONAFL 32702 B . _7 CY-s1-2P

KILE VPS Dlogete - ke [ change ] Addition

NAME DUNN, DIANE H. - MAME

SIFEET ADDRESS | 15600 S.E. 294 TERRACE STREC1 ADDRESS

oreS-aP jALTOOMA FL 32702 ) X | ovst e . R

TITLE 1 Delete Wik O change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST.2IP R wrost-ze

TLE [ delete nILE [ change [ Additlon

NAM[ MAME

STREET ADDRESS SIREET ADDRESS

Oly-SI-21P . i _ f cuy-sr-oe )

)11 [ pelete T Clchange [ Additign

NAME NAME

STRECT ABDRESS STREET ADDRESS

CITY- 8721 CY-§i-2° o

TITLE [J Defete TITLE [ change [ Addition

NAME HAMI

STREET ADNRLSS STRELT ADDRESS

GiTy-ST.29 L . CIlY-SI- &P _

12. | hereby csrt:'{g. that the inrformation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or truslee empowered to exacute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like esmpowerad.

o€ =l

bb9-2FY

SIG RE

SIGNATURE:

P OF PRINTED NAME OF SIGNING OFFICER

-

—0y 5o -
orpifeCTOR - N .‘D@- B

Daytena Phana &

(.




