2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L67684

1. Entity Name
R & F PEST CONTROL, iNC. e

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

1858 S.W BAYSHORE BLVD 1856 S.w. BAYSHORE BLVD
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984
us us

Suite, Apt. #, elc. T Buite, Apt. #, eic. 1st MOORE CR2E034 (10'104)

City & State - City & State - - ) 4. FEI Number Applied For

65-0198988 Nt Applicable
Zip Country ap Courtry 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o o S Narne

LAMOS, DAVID M
805 DELAWARE AVE
FT PIERCE FL 34950

Street Addrass (P.0. Box Number is Not Acceptable)

City ) CT FL Zip Coda

8, The above named antity submits this statement for the purpose of changing its regfetered office or registered agent, or both, in the State of Florida [ am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typad or prntad nama ol reglsteréd agﬁﬁnd btla F apphcabla

MOTE Ragisteradt Agant signalure required whert remstaling) : DATE

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

%. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [1  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDIMONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - - [ petete TIitE [J Change  [C] Addilion
NAME CAPPELLO, ROBERT J NAME HONORDeER9s ] !

STRITT ADDRESS | 781 SE STREAMLET AVENUE STREET ADDRESS 03/ 185-80004~008 1508
civ-st-aP [PORT ST. LUCIE FL CITY-S1- 2

e T T - O pelete TILE o CJchange L] Addifion
NAME CAPPELLQ, ROBERT J H NAME

STREET ADDRESS { 781 SE STREAMILET AVENUE SIREET ADNRESS

CITY-51. 7P PORT ST. LUCIE FL CiiY-S1- 2P

e 5 ) - T Delete i ' O change [ Addion
NAME CAPPELLOC, LUCILLE M RAME

STALET ADDRESS | 781 SE STREAMLET AVENUE SIREET ADURESS

Cire-gy.28 PORT SAINT LUCIE FL. 34983 Cry-51- 219

e ] o 3 oetere i [J Change [ Additien
HAME NAE

STRECT ADDACSS SIREE] ADORESS

Iy -51-7P CIvY-S1- 2@

T S o O patate e CJChenge [ Addifion
NAME NAME

STREFT ADDRESS SiREET ADDRESS,

CITY- §1-7IP CITy-51- 27

nng - o T O Delets T O] Chnge [ Addition
NANE NAME

STRELT ADDRTSS STREET ADDRESS

CITY- $1- 2P oliv-51 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)l, Florida Statutes. | further ceriify thai the information
[ o apprt igirue and accurate and that my signature shall have the same legai effect as if macle under oath; that | am an officer or director
4 vered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
ith all other like empowered.

BORERT CAPPEWLD 3’1:;}4]05 172 815~

SIGN P¥B OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytena Phaae £

indicated on thi
of the corpoge
changed, ar

SIGNATURE: ~——

v gas) [1}js)
ion of the recsiver
orrea attachmenf with an ad




