2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # PO0000017444

1. Entity Name o ) ) B -
EMERALD COAST EXTERMINATORS, INC.

' Feb 19,2005 08:00 AM
Secretary of State

Principal Place of Busingss

7327 EAST 11TH STREET
PANAMA CITY, FL 32404

Maiiing Address

7327 EAST 11TH STREET
- PANAMA CITY, FL 32404

DO NOT WRITE IN THIS SPACE

[

s ¥ e

R MAR NI A

02092005 No Chg-P CR2E034 (10/03)
4. FEI Nurnber Agpplied For
59-3627398 Nat Applicable

O $8.75 Additional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

DUTKA, MICHAEL'S — - e T
7327 EAST 11TH STREET - - DO NOT WRITE
PANAMA CITY, FL 32404

—_——— .

IN THIS SPACE

- — e o o N -

8. The above named entity submits this slatemen
the ohligations of registered_agent

SIGNATURE

t for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida, | am familiar with, and accept

; N - e

Signature, typed o prifted name of registered agent and title T applicable

{NOTE Registensd Agent sighalure raquired wten re_wnsraung)

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

1 T 150, L
FILE NOW FEL IS $150.00 Trust Fund Conuibution.

$5.00 May Be
Added to Fees

10.

. OFFICERS AND DIRECTORS

1_

TITLE
NAME

STREET ADDRESS
CITy-ST-2IP

P
DUTKA, MICHAEL $ -
7327 EAST T1TH STREET
PANAMA CITY, FL 32404

TITLE
NAME

STREET ADDRESS
CITY-5T-27

L EE Ry
PR PR -EE

14
t-021 150,00

TITLE
NAME

STREET ADCRESS
CITY-ST-ZIP

_DO NOT WRITE

TILE
NAME

STRZLT ADDRESS
CITY-ST- 2P

TLE
NAME

STREET AQQRESS.
CITY-ST-2IP

TLE
HAME

STREET ADDRESS
CiTY-ST-21P

1
t

IN THIS SPACE

e e ——

A

s o omri mmw

12, | hareby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0753)[‘:). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal e : r
of the carporation or the recelver or trustee empowerad to execute this report gs required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: ) LD ENDADD
BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dala Daytime Phone #

fect as if made under cath; that | am an officer or-director



