2005 FOR PROFIT CORPORATION

ANMNIJAL REPORT (AR)

FILED

DOCUMENT # M68602

1. Entity Name
CORSMEIER PEST CONTROL, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

P. 0. BOX 13648
EéLLAHASSEE FL 323817

Principal Place of Business

2605 OAK LN
EgLLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

m

LI

| [N

Suite, Apt #. elc. Suite, ApL. #, elc., 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number [__[Appied For
_ . bS-oeosize | Not Agbc
Ze Country &p Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

CORSMEIER, PHILIP E.
2605 OAK LANE
TALLAHASSEE FL 32317

Steet Address (P.(S,_on Number 15 Nat Accepiable)

City Zip Code

FL |

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arﬁ-fa{m_il_ié;x-}iih, and acoe;

the cbiigations of registered agent.

SIGNATURE

Signatdra, yped of prted nama of registared agent and ttle J apphicable

(NCTE Rogisterad Agent signatura taquired when ramstanng)

DATE

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

8. Election Campaign Financing  $5.00 May £
Trust Fund Contricution. [0 Added to Fees

10. CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O Delete e [Cchange  [Jadis
NAME CORSMEIER, PHILIP £. NAME

SIRFFT ADDRESS | 6BST HANGING VINE WAY STREET ANDRESS

CiTY-ST 2P TALLAHASSEE FL SN ST 2%

i (> VA ) 1 Delete it NIRRT Change [ Addi
A CORSMEIER, KIMBERLY E e 01/24/05-80109-01 FiSﬂg. o

STRFET ADNBFSS 16881 HANGING VINE WAY STREE | ADURESS

ey 5 -2IP TALLAHASSEE FL CHY-81. 2P

L O Detete g [Johange [ add
NALE HAME

STREET ADDRESS STRLET ADGRETS

CiTY-ST-2IF Y. 51 AP

. L Delets e [ Change [ Aiciitn
NAME NAME

SIREFT ANDRESS STREFT ADDRESS

CITY-51-27 CITY-81- 2P

Tt ] Deete TiLF [ Change ] Adii
NAME KAME

STREE] ADDRESS SI8ELT ACDRESS

GiFr ST 7P UV 51- 2P

i O pelete MLE [ change [ Addi
NAME NAME

CTREFT ADDRESS SIREFT ADDAESS

CITY. ST 2P CIRY -5 4P

indicated on this report or supplemgnta)
of the carporation or the receiver ¢ tr b
ed.

£ JF SIGNING OFFICER DR DIRECTOR

yis filing does not qualify far the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directos
ored to Zﬁ?{ule this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Bleck 11

20 TANDS

Date © Dayterie Phone &




