2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # La7248

1. Entity Name .-

QUALITY PEST CONTROL OF BRANDON, INC.

F’r'mc.ipai Flace of Buéiness Z“_

% RONALD L. BOUDREAUX
501 HILLPINE WAY
BRANDON FL 33510

Mailing Address

9% RONALD L. BOUDREAUX
501 MILLPINE WAY
BRANDON FL 33510

2. Principal Place of Business

8. Mailing Address

FILED
Apr 30, 2005 08:00 AM
Secretary of State

I

|

:

I

|

I

K

Suite, Api #, elc. ) ] Buite, Apt. #, ete. 1st MOORE CR2ZE034 (10/64)
City 8. State - — City & State 4, FEl Number Applied For
] 65-0204257 Not Apoiaabia
Z Couniry ap Country 5. Cartificate of Status Desired ] $8.75 Addittonal
Fee Required
6. Name afid Address of Current Registerad Agent { 7. Name and Address of New Registered Agent
- — - = “Name - i ]
BOUDREAUX, RONALD L. S
501 H”—LP'NE WAY Sirest Addrass (P.O Box Number Is Not Acceptabla)
BRANDON FL 33510 &
City ) FL l Zip Code
8. The above named enfity SUbmits this statement for (Fe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent,. .

SIGNATURE

Siqnatura, lypad of printgd name of ragistated agontand wis o appheable

(NOTE Registarad Agem siglatus racuitsd whan reinsiating)

DATE

e M Ay~ T T
FILE NOW!1! FEE 15 § R
After May 1, 2005 Fee Will Be $550.00

. — .
9. Election Campeign Financing  $5.00 May Be

° ! Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State = o Tes
10. = OFFICERS AND DIRECTORS . ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
AT D - = - T Delele TITLE S ) I change  T7J Addition
OOO024E0R1
e BOUDREAUX, RONALD L. AL  UOOngnR4e0at
AR EAAST e 1
SIAEET ADORESS | 501 HILLPINE WAY STREET ADDAESS Ua/30/5-80061~020 150. 00
CITY-51-2P BRANDON FI - oY -S1- 3
ML o ' : 7 Duete e [Jchange LT Addiion
NANE HAME
STRELT ADDRESS STREET ADDRESS
CiTY-S7-20P CITY-ST- 2P
TIME ) o [T Delete HiE Clchange [ Addition
RAME NAME
©TREET ADDRESS STREET ADDRESS
Y- ST 2P oY ST 7F
( i - I7 Defete e O3 Change T Aditi
s NEME
STREEY ADDRESS STREE( ADDRESS
CITY-51.21° CITY-51-21P
I - 3 Celete T TlChange  CJ Acaic
HAME I
STRFET ADBRESS STREET AGDRESS
CY-51.7 §Ie ST 7F
g ’ O Detete i § (g ohange [T Adu
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy ST 2P GITY-51- 3P

12, ! hereby Cerﬁfﬁ- thatFe Information Bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes [ further certify that the informatior
j

mndicated cn

s raport ar supplemental report is rus and accurate and that my signature shafl have the same legal effect as if made under cath, thas | am an officer or direci

of the corperation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all ather like smpowered

SIGNATURE: d

SIGNATURE AND TYPED OR PRINTED NAME OF #[GNING OFFICER GR DIRECTOR

Raunu L Bouvdreay

A2 RPeps 815 654 84T

= Date’ Daytime Phone 4

s e —  —pe —




