2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am
DOCUMENT # L9295’ i ecretary of State

1. Entity Name
PEARCE POWER SPRAYING AND PEST CONTROL, INC, 04-13-2005 90027 031 ***150.00

Principal Place of Business Mailing Address
;t'gg) ATLANTIS RD ?I’gg ATLANTIS RD , LUUJUUVU
MELBOURNE, FL 32904 US - MELBOURNE, FL 32904 US
S il . A AR ARt
45¢ ﬁfr/_mdm £ 44 @ 7Y S7an7 1L Lo
_S;;E g,f‘ +.etc S”;"ZJEL #. etc. 01202005  Chg-P CR2E034 (10/03)
City & State City §, State 4, FEl Number Applied For
”7{?2- .60016_/\15 I::L— L ABIUONE 2 ' 65-0212253 Not Applicable
3 2 ? o ,?[ Coulrbry $A le; ’29 7 ’[ Cd’uw ) ¢ /4_ 5. Certificate of Status Desired O gese'gasq 3:’:;‘“"3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- : Name - - -

PEARCE, DAVID CHRISTOP
250 RIGGS AVE S Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32951

. '.‘;. . . o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

i .
- 'b\.“ - . -
AR

SIGNATURE, 7B

" Signature, typed or printed name of mﬁslnrsd gent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
;'_' B . ! o
FILE NOW!l FEE IS 5156_00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete e - [@Change [ Adcition
NAME PEARCE, DAVID C. NAME .
STREET ADDRESS | 700 ATLANTIS RD., #107 STREETADORESS | ¢ 94 A7erp-wr T2 .éo,ﬂ Hg
cv-sT-2P | MELBQURNE, FL . CITY-51-2IP e Sopg8NE, fZ. 3 290¥
TinLe D O petete TmE i’ [Dthange [ Addition
HAME PEARCE, KAREN ELAINE NAME
STREETACDRESS ¢ 700 ATLANTIS RD., #107 STREET ADDRESS 4?247/7'&1 'éo A -#—‘f
ory-st-zP | MELBOURNE, FL CiTy-81-2p /ﬂy RIIEVEL [T 3350
TILE O pelete TMLE ' [ Change  [J Addition
NAME - oo NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TME [Jchange  [] Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-ZIP
TITLE . 7 Delete TILE [ Change [ Addition
NAME RAME .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)/W Elzerne /?mf.c, q/g/&f 22/ 7251533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona #




